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MENTAL HEALING IN AMERICA.* 
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The history of mental healing in America falls into three 
periods: First, that of practice ; second, that of perversion ; third, 
that of revival. In this history the chief problem is to account for 
the neglect and decay of psycho-therapeutics in spite of the good 
start it had some one hundred and fifty years ago. Leaving out the 
peculiar religious faith healing sects like the Shakers, tie 
Mormons and Restorationists, there were in general three schools 
who practiced drugless healing. 

First and foremost were the Materialists of Philadelphia and the 
South. Followers of Hobbes and Hartley, of Darwin and 
Priestley, and consisting in the main of physicians, these pioneers 
emphasized the reciprocal influence of the physical and the psy- 
chical. As expressed by Provost Beasley, of the University of 
Pennsylvania, this meant that in every case in which there is per- 
formed an operation of the mind, there takes place, at the same 
time, a correspondent, correlative and consentient operation of the 
body." Next there were the Immaterialists of New England and 
the North. Followers of Cudworth and Norris, of Berkeley and 
Edwards, these philosophers emphasized the principles of pure 
reason at the expense of the principles of physiology. Aiming to 
live like disembodied spirits they sought to cure the ills of the 
flesh by subjective factors of control. Descendants of ascetic 
Puritans they attempted to live on supersensible realities. Espe- 
cially prone to extremes were those who betook themselves to 


* The annual address at the sixty-fifth annual meeting of the American 

Medico-Psychological Association, Atlantic City, June 1-4, 1909. 
*Beasley: “Search of Truth,” 1824, p. 451. 
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Brook Farm, where, believing that the mind can create its own 
object, they neglected the cultivation of science for the cultivation 
of the self. Emerson himself said of this kind of Transcendental- 
ism that it was the Saturnalia or excess of faith, wanting the 
restraining grace of common sense. 

Given these two tendencies—eighteenth century materialism and 
nineteenth century idealism—into this wedge of diverging lines 
the occult mental healers thrust themselves. These were of two 
classes in so far as they leaned towards one or the other side, 
materialistic and idealistic. Among the former were the Mes- 
merists, the Phrenologists, the Electro-Biologists. Among the 
latter were the Spiritualists, the Christian Scientists, the New 
Thoughters. But as is often the case in the history of thought, 
where truth leads to perversion, prior to these occultists with their 
groundless pretensions and preposterous claims there were con- 
servative men of science, who, like the academic successors of 
Mesmer, developed out of the magical beliefs of the day the real 
phenomena of hypnotism, hysteria and suggestion. Such in par- 
ticular were the neglected colonial thinkers forming the material- 
istic school of Philadelphia and the South. Omitting for lack of 
space, Joseph Priestly, discoverer of oxygen and advocate of the 
homogeneity of man, his son-in-law and colleague, Thomas Cooper, 
of South Carolina, and Joseph Buchanan, of Kentucky, the remark- 
able teacher in the Transylvania Medical School,’ we come to “ the 
father of psychiatry in America.”* It was Dr. Benjamin Rush, 
of Philadelphia, who was the first physician in the country to com- 
prise psychology in the medical course. Addressing his first year 
students he said: “ Diseases of the brain should be narrowly 
watched since they often produce discoveries of the secret powers 
of the mind; like convulsions of the earth, which throw up metals 
and precious stones, they would otherwise have been unknown for 
ever.’ But Rush’s anticipations of modern psycho-therapeutics 
may best be seen in three of his more formal works. Following 
his introductory lecture of 1760 “ On the Utility of a Knowledge 


* Cf. chapters on these men in the writer’s “ American Philosophy: The 
Early Schools,” 1907. 

*W. Pepper: Journal of the American Medical Association, April 26, 
1890, p. 6, note 2. 

* Purnell MS. in Medical and Chirurgical Faculty Library, Baltimore, 
Md. 
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of the Faculties and Operations of the Mind,” there appeared in 
1786 his best known essay, the “ Influence of Physical Causes upon 
the Moral Faculty.” Delivered before the American Philosophical 
Society, this essay contains the following striking passages: 


“Do we observe a connection between the intellectual faculties and the 
degrees of consistency and firmness of the brain in infancy and child- 
hood? The same connection has been observed between the strength as 
well as the progress of the moral faculty in children. Do we observe 
instances of a total want of memory, imagination, and judgment, either 
from an original defect in the stamina of the brain, or from the influence 
of physical causes? The same unnatural defect has been observed, and 
probably from the same causes, of a moral faculty. A nervous fever may 
cause the loss not only of memory but of the habit of veracity. The 
former is called amnesia, the latter unnamed malady will compel a 
woman, be she even in easy circumstances, to fill her pocket secretly with 
bread at the table of a friend. 

“In venturing upon this untrodden ground the doctor confesses that 
he feels like Aineas when he was about to enter the gates of Avernus, 
but without a Sibyl to instruct him in the mysteries before him. He 
therefore begins with an attempt to supply the defects of nosological 
writers by naming the partial or weakened action of the moral faculty mi- 
cronomia, its total absence anomia, But to name these derangements is not 
to explain them; they may be caused not only by madness, hysteria, and 
hypochondriasis, but also by all those states of the body which are accom- 
panied by preternatural irritability, sensibility, torpor, stupor, or mobility 
of the nervous system. It is in vain to attack these accompanying vices, 
whether of the body or of the mind, with lectures upon morality. They 
are only to be cured by medicine and proper treatment. Thus the young 
woman, previously mentioned, that lost her habit of veracity by a nervous 
fever, recovered this virtue as soon as her system recovered its natural 
tone. Furthermore, it makes no difference whether the physical causes 
that are to be enumerated act upon the moral faculty through the medium 
of the senses, the passions and memory, or the imagination. Their action 
is equally certain whether they act as remote, predisposing, or occasional 
causes. For instance, the state of the weather has an unfriendly effect 
upon the moral sensibility, as seen in the gloomy November fogs of 
England; so does extreme hunger, as in the case of the Indians of this 
country who thus whet their appetite for that savage species of warfare 
peculiar to them. Again, the influence of association upon morals is 
strong. Suicide is often propagated by the newspapers and monstrous 
crimes by the publication of court proceedings. And as physical causes 
influence moral, so do they influence religious principles. Religious mel- 
ancholy and madness will yield more readily to medicine than simply to 
polemical discourses or casuistical advice.” ° 


*Cf. the writer’s address on Benjamin Rush, read at a meeting of the 
Johns Hopkins Historical Club, December 10, 1906. 
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It was in this same year that there appeared further illuminating 
articles of Rush. That on the “ Different Species of Phobia and 
Mania,” instanced among the former the cat-phobia and the solo- 
phobia, the phobia being excellently defined as the fear of an imagi- 
nary evil, or the undue fear of a real one. Among the latter are 
enumerated the land-mania which is especially prevalent in the 
United States ; and liberty-mania, which shows itself in visionary 
ideas of liberty and government—when men expect liberty without 
law, government without power, sovereignty without a head, and 
wars without expense.” But it was in the year of the second war 
with England that Rush published the most important of his works, 
a work of such importance, indeed, that it deserves republication.’ 
Two extracts from the “ Diseases of the Mind,” of 1812, will show 
the suggestive character of the book. Speaking of the way in which 
the will is affected by diseases, the author says there is first a nega- 
tive affection, aboulia, or what he would call a debility and torpor, 
or loss of all sensibility to the stimulus of motives. In this he says 
he has never been consulted, yet he has been informed by his friend 
Brissot that animal magnetism will cure light cases. He suggests, 
however, that persons afflicted with this disorder of the mind 
should be placed in situations, in which they will be compelled to 
use their wills, in order to escape some great and pressing evil. 
A palsy of the limbs has been cured by the cry of fire and a dread 
of being burned. Why should not a palsy of the will be cured ina 
similar manner?* Again, in upholding what he calls a system of 
Christian jurisprudence, Rush declares that it would be as absurd 
to inflict the punishment of death upon a fellow creature for taking 
away a life under a deranged state of the will, as for a surgeon to 
cut off an arm or a leg because in its convulsive motions it in- 
jured a toilet or overset a tea table. Now, while these morbid 
operations of the will may include in their consequences even theft 


*Columbian Magazine, 1786-7, pp. 110-113, 177-180, 182-187, 305. 

*The American Philosophical Association, through a special committee, 
of which the writer is acting-chairman, has recently issued an appeal for 
funds to republish characteristic works of our early American thinkers. 
Among these is Rush’s “ Diseases of the Mind.” The reprinting of this 
work is cordially favored by the officers of the American Medico-Psycho- 
logical Association. 

*“ Diseases of the Mind,” pp. 268-270. 
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and murder, yet they are to be considered, not as vices, but as 
symptoms of a disease. Therefore, for persons thus afflicted legis- 
lators should abolish the punishment of death, cropping, branding, 
and public whipping, and substitute for them confinement, labor, 
simple diet, cleanliness, and affectionate treatment. As is shown 
by the moral effects thus produced in the jail of Philadelpia, the 
reformation of criminals and the prevention of crimes can be better 
effected by living than by dead examples.’ 

With such an illuminating work as that of Rush on the “ Diseases 
of the Mind,” why was it that this promising school of investiga- 
tion failed? A general answer was because of the rivalry of the 
Realists or the Scotch School of Common-Sense Philosophy. 
Enemies of materialism they accepted as the safest pathway to 
reality Reid’s first principles and Beattie’s intuitive, immediate 
and irresistible impulses. So it came about that they preferred 
their own unaided introspection to the slow processes of inductive 
investigation and psycho-physical experimentation. Thus it was 
that Rush himself was held back by his orthodox realistic training 
at Princeton and Edinburgh and failed to carry out his principles 
to their logical conclusion. So too Thomas Jefferson was won over 
to the Scotch school by the personal influence of Dugald Stewart, 
although he had boldly stated “I am a Materialist,’’ had agreed 
with Holbach that man was a machine, and had written to Cabanis 
that he agreed with his conjecture that the brain secretes thought. 
But we cannot find here the causes of the decay of materialism 
despite the aid of the President of the United States and the lect- 
ures of such able advocates as Buchanan in Kentucky, and Cooper 
in South Carolina. These things would lead into a politico-relig- 
ious description of the times when “ the philosophic chief of Mont- 
icello”” was dubbed “ such a heterodox and haughty fellow,” and 
when the promising growth of materialism in the South was 
destroyed by the realism of the North, that movement which backed 
chiefly by Princetonians and Presbyterians came down like a 
glacier and ground out all opposition. 

Here then ended the first period of the legitimate practice of men- 
tal healing in America. With the next period, that of perversion, 
we meet with those materialistic occultists who thought to bridge 


*“ Diseases of the Mind,” pp. 365-366. 
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the gap between mind and matter by materializing mind. These in 
general were attracted by the doctrine of animal magnetism. Tak- 
ing the spiritus animales of the old fashioned English corporealists 
like Thomas Hobbes, and combining with that doctrine the 
eighteenth century notions regarding the electric fluid, they ob- 
tained a composite elastic and electric fluid, which had a two-fold 
function. As an elastic fluid it was the medium of communica- 
tion between the individual's brain and his body. As an electric 
fluid it could be projected beyond the limits of the individual, 
hence arose thought transference, clairvoyance, and mental heal- 
ing, both local and long distance. 

Animal magnetism first became known in America in an adverse 
way. Benjamin Franklin was one of the French Royal Commis- 
sion of 1784 which investigated the claims of Mesmer. The report 
of that committee was to this effect: There is nothing in it. But 
that was a somewhat biased decision which ignored both the his- 
tory and the significance of the movement. Mesmerism connected 
the medical theory of physical affluences and the magnetic-sympa- 
thetic system of medicine of the seventeenth and eighteenth cen- 
turies. As taught by the mystic Paracelsus, this theory was that 
there was a radiation from all things, but especially the stars, mag- 
nets and human bodies, of a force which would act in all things else 
and which was in each case directed by the indwelling spirit.” 
Given then these “ beamy spirits which stream forth invisibly,” 
Mesmer’s peculiar service lay in his practical application of these 
mystical doctrines in the way of psycho-therapeutics. Where he 
showed his originality was in taking hold of the so-called uni- 
versal radiating fluid and applying it to the sick by means of con- 
tacts and passes. Mesmer’s claims were set forth in twenty-seven 
propositions ultimately derived from his Vienna thesis on the 
“ Influence of the Planets in the Cure of Diseases.” Of these propo- 
sitions the following are pertinent: “ A responsive influence exists 
between the heavenly bodies, the earth and animated bodies. .... 
A fluid universally diffused, so continuous as not to admit of a 
vacuum, incomparably subtle, and naturally susceptible of receiv- 
ing, propagating, and communicating all motor disturbances, is 
the means of this influence . . . . The animal body experiences 


* Cf. Binet and Féré: “ Animal Magnetism,” 1898, Chapter I. 
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the alternative effects of this agent, and is directly effected by its 
insinuation into the substance of the nerves .... In communi- 
cating any method, I shall, by a new theory of matter, demonstrate 
the universal utility of the principle I seek to establish. Possessed 
of this knowledge, the physician may judge with certainty of the 
origin, nature, and progress of diseases, however complicated they 
may be; he may hinder their development and accomplish their 
cure without exposing the patient to dangerous and troublesome 
consequences, irrespective of age, temperament, and sex... . 
This doctrine will, finally, enable the physician to decide upon the 
health of every individual, and of the presence of the diseases to 
which he may be exposed. In this way the art of healing may be 
brought to absolute perfection.” * 

Mesmer’s doctrines obtained success since they were published 
at the psychological moment. The popular imagination was stim- 
ulated by recent discoveries such as Franklin’s invention of the 
lightning conductor, for some scientific discoveries excite popular 
superstition by rendering the marvelous probable. Thus it was 
that Franklinism, or the theory of the electric fluid as a subtle, 
universally diffused fluid, indirectly fastened the belief in animal 
magnetism. Yet the American natural philosopher himself was 
anything but favorable to that belief. In fact his name heads the 
list of the royal commissioners whose report concluded as follows: 
“The commissioners have ascertained that the animal magnetic 
fluid is not perceptible by any of the senses; that it has no action, 
either on themselves or on the patients subjected to it. They are 
convinced that pressure and contact effect changes which are 
rarely favorable to the animal system, and which injuriously affect 
the imagination. Finally, they have demonstrated by decisive ex- 
periments that imagination apart from magnetism produces con- 
vulsions, and that magnetism without imagination produces 
nothing.” 

These men were learned, but they missed an opportunity; in a 
word they threw out the baby with the bath. Confused by Mes- 
mer’s complicated apparatus of tractors and baquets magnetiques, 
they failed to perceive the true principle of suggestion at the 


“ Binet and Féré: “ Animal Magnetism,” pp. 5-7. 
“ Binet and Féré: “ Animal Magnetism,” pp. 16-17. 
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bottom of all that rubbish. They were right in denying any such 
objective entity as a transferable curative principle; they were 
wrong in denying the correlative subjective principle, namely that 
through suggestion the subject may regain his nervous stability, 
relieve himself of mental overtension, and so tone up the system 
as to hasten the process of cure even in organic troubles. 

Animal magnetism in America received one black eye at the 
hands of Franklin. It received another with the advent of the 
Scotch realists, especially of the Princeton school. The first of 
these was John Witherspoon who, as president of the College of 
New Jersey, delivered the opinion, that, while the body and spirit 
have a great reciprocal influence upon one another; the body on 
the temper and disposition of the soul, the soul on the state and 
habit of the body, yet the body is properly the minister of the soul, 
the means of conveying perceptions to it, but nothing without it. 
Other Princetonians repeated these opinions, but how they spread 
to the North and South is another story. As Jefferson said, the 
pious young monks of Harvard and Yale who came into the Valley 
of Virginia were too much for him; hence he had no desire to 
thrust his head into that hornets’ nest, the genus irritabile vatum. 

With two black eyes, one from the practical Franklin, and 
the other from the Scotch School of Common-Sense, animal mag- 
netism was not fit to appear in public for some time. Never- 
theless with another generation it was again introduced into 
the country in a fashion that can best be traced through its 
connections with primitive Christian Science. It was in 1837 
that a Frenchman, Charles Poyen, who had been cured “ mes- 
merically”” of a nervous disorder, published his “ Progress of 
Animal Magnetism in New England.” In this he tells of his travels 
in the very towns of Massachusetts, Maine and New Hampshire, 
where Mrs. Mary Baker Glover Eddy later lectured and practised. 
That she was conversant with what he taught is likely from the 
similarity between his six mesmeric phenomena and the elements 
of her teaching. His “ suspension of the external sensibility ” was 
her “ unconsciousness.” His “ intimate connection with the mag- 
netizer ” was her “ mesmeric connection between you both.” His 
“influence of the will” was her “ will power.” His “ communi- 
cation of thought” was her “absent treatment.” His “ clairvoy- 
ance ” was her belief that “the mesmerized subject sees with 
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closed eyes.” His “ faculty for seizing the symptoms of disease 
and prescribing the proper remedies for them” was what she 
meant by “ healing the sick without seeing them.” 

In the same year as Poyen’s book came Durant’s “ Exposition, 
or a New Theory of Animal Magnetism with a Key to the 
Mysteries.” In this animal magnetism is declared to be a “ branch 
of electricity ” a science which gives a new life to the religious 
principle (furnishing unconquerable weapons to Christianity 
against materialism), creates a new method of pathological inves- 
tigation and settles therapeutics on a basis hitherto unknown to the 
medical world.”’ Within another generation an Americanized form 
of mesmerism—Dr. Grimes’ electro-biology—was known to high 
and low. The poet Whittier was familiar with it, while Mrs. 
Eddy wrote in the Portland Courter of 1862 as follows: I have 
employed electro-magnetism and animal magnetism, and for a 
brief interval have felt relief from the equilibrium which I fancied 
was restored to an exhausted system, or by a difference of con- 
centrated action, but in no instance did I get rid of a return of 
all my ailments, because I had not been helped out of the error in 
which opinions involved me.” This confession has been used by the 
opponents of Mrs. Eddy in the attempt to prove that she stole her 
doctrines from the Portland magnetic healer Quimby. At first 
sight Eddyism might seem to be nothing but Quimbyism. He 
taught a “ Science of Health’; she wrote “ Science and Health”: 
both employed the term “ Christian Science.” Again Mrs. Eddy 
has her “ reversed statements,” propositions which are offered as 
self-evident because they read backward. She propounds this con- 
catenation: “There is no pain in Truth, and no Truth in pain; 
no matter in mind and no mind in matter; no nerve in Intelligence 
and no Intelligence in nerve; no matter in Spirit and no Spirit 
in matter.” Similar patent reversibles are to be found in Quimby’s 
“Science of Man”: “ Error is sickness, Truth is health; Error is 
matter, Truth is God ; God is right, Error is wrong.” 

Finally there are many points of resemblance between Quimby’s 
Portland circular of 1859 and Mrs. Eddy’s defence of bis system 
in 1862. The former alleged, “ My practice is unlike all medical 
practice. . . . I give no medicines, and make no outward appli- 
cations, but simply sit by the patient, tell him what he thinks is 
his disease, and my explanation is the cure. If I succeed in cor- 
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recting his errors, I change the fiuids of his system, and establish 
the truth or health. The truth is the cure.” 

Mrs. Eddy’s apology for her master ran thus: “ My operator 
believed in disease independent of the mind; hence, I could not 
be wiser than my teacher. But now I see dimly at first, and only 
as trees walking, the great principle which underlies Dr. Quimby’s 
faith and works; and just in proportion to my right perception 
of truth is my recovery. This truth which he opposes to the error 
of giving intelligence to matter and placing pain where it never 
placed itself, if received understandingly, changes the cur- 
rents of the system to their normal action ; and the mechanism of 
the body goes on undisturbed. That this is a science capable of 
demonstration becomes clear to the minds of those patients who 
reason upon the process of their cure. The truth which he estab- 
lishes in the patient cures him.” 

But it is needless to go further into this muddy question of 
plagiarism. There is no real issue between the Eddyite and the 
Quimbyite, because the head of each school drew their philosophic 
trickles from a common source. One of the chief ex-Christian 
Scientists himself grants that there was a near approach to the 
theory and practice of Dr. Quimby in the contemporary investi- 
gation of John Bovee Dods, who believed that electricity was the 
connecting link between mind and matter, that disease originated 
in the electricity of the nerves and can be cured by a change of 
mind. Turning to the 1851 edition of Dr. Dods’ book, the “ Phil- 
osophy of Electrical Psychology,” there can be found passages 
reflected in both the writings of Dr. Quimby and Mrs. Eddy. 
Thus the former was said to change the “ currents of the system to 
their normal action,” while the latter asserted that electricity is 
the essence of mortal mind, the least material form of conscious- 
ness.” 

Dr. Dods’ name has a curious interest enabling us to trace the 
connection between the perversion and the revival of mental heal- 
ing, for it was through his contemporary and colleague “ old Doc- 
tor Grimes” that there was brought about a sort of anticipated 
Emmanuel movement. Grimes, the promotor of “ Electro- 
Biology ” had as a pupil one Andrew Jackson Davis, the “ Pough- 


* From the writer’s article, “The Personal Sources of Christian Sci- 
ence,” Psychological Review, November, 1903. 
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keepsie Seer.” It was Davis who published in 1851 the following 
statement: “Clergymen would advance mankind to happiness and 
true religion if they would impress upon their congregations those 
indispensable truths which the soul most of all things requires. 
The philosophy of anatomy, physiology, chemistry, mechanism, 
electricity, magnetism and psychology, are not too material and 
worldly to be preached from the pulpit on Sunday.” ™ 

With what a distinguished French psychologist has called the 
incredible mixture of religion and medicine in America,” the 
eclipse of legitimate psycho-therapeutics was complete. It was, 
therefore, not until another generation that there arose the advo- 
cacy of its claims on the part of professional men of ability and 
acknowledged standing. As another has said, unjustifiable scepti- 
cism and neglect were the natural consequences of extravagance, 
perversion and charlatanism. If as late as 1874 Dechambre in his 
“ Medical Encyclopaedia ” declared that all the phenomena of hyp- 
notism rest upon self deception and illusion, it is not surprising that 
comparative neglect met that early American contribution to the 
study of trance states, published by Dr. G. M. Beard in 1881." 

Of these chaotic conditions during the last quarter of the last 
century a more thorough study than is here allowable should be 
made. Meanwhile it may be pointed out that similar conditions 
threaten to arise with the advent of the so-called Emmanuel 
movement. In this movement we may point out but these four ele- 
ments, its start, and spread; its safeguards, and its dangers. Ac- 
cording to the official hand-book, the movement was started in 
November, 1906, in a series of Sunday night talks in Emmanuel 
Episcopal Church, Boston. The rector of this church, Dr. El- 
wood Worcester, with his assistant Dr. Samuel McComb, give this 
as the substance of their doctrine: The power of mind over matter ; 
the control of physical disabilities where such disabilities are in- 
fluenced or caused by the mind ; the easement of the mind itself, all 
superinduced by an abundance of faith. No new dogmas are im- 
posed upon the believers in Emmanuel; their prayers and their 
faith are combined with the efforts of sound scientific help. Its 
basic principles are founded on three agencies: First, moral reedu- 


*“ The Great Harmonia,” 1851, Vol. 1, p. 225. 

* Prof. Pierre Janet, in a conversation with the writer, November 20, 
1906. 

"Cf. Joseph Jastrow: “ Fact and Fable in Psychology,” 1900, p. 227. 
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cation ; second, waking suggestions ; third, spiritual hypnosis. The 
most menacing disorders that the movement undertakes to cure 
are melancholia, moral fatigue, hysteria, suicidal mania, psycho- 
pathia sexualis, kleptomania and psycho-neurosis. The founda- 
tion of all these diseases may be expressed in this one idea: 
“Deadly poison lies in evil thoughts which the most searching 
drugs are powerless to reach.” ” 

Of the spread of this movement little need be said because much 
was to be expected. Following in the wake of orthodox Christian 
Science and advancing into the broader areas explored by the so- 
called New-Thought, Emmanuelism in two years reached from 
Boston to Brooklyn, from Philadelphia to Denver. But what were 
the safeguards in the utilizing of this powerful force? At the 
beginning of the movement it was ruled that before coming under 
the treatment of Emmanuelism the patient must be examined by a 
regular practicing physician, and if his trouble was organic, he 
must be turned over to the surgeon. At the outset a diagnosis as 
thorough as that given at the Massachusetts General Hospital was 
required, but latterly there has been a tendency for the doctor of 
divinity to do without the services of the doctor of medicine. This 
led to such articles as that in the New York Medical Journal of 
December, 1908, which brought there four points of criticism 
against the movement: That Emmanuelism is nothing but New- 
Eddyism ; that it makes the clergy irregular physicians, and, there- 
fore, illegal practitioners ; that it leads the ignorant to trust the 
amateur rather than the professional ; finally that if patients confide 
in the clergymen for healing, why should they not confide in the 
lawyer whose services are equally confidential? Against these 
four points the leaders of the movement made reply to the follow- 
ing effect: First, that Emmanuelism is not an after-clap of Eddy- 
ism, that it is more witty than wise to call it “ Christian Science 
with Worcestershire sauce ”’; second, that such leading churches 
as those of Boston, Northampton and New York require a certifi- 
cate of medical examination ; third, that it is not the ignorant but 
the intelligent that require the higher psychic treatment; and, 
finally, as the Medical Journal itself acknowledges, without the 
clergy mental healing would jose the powerful therapeutic forces 
that reside in religion. 


* McComb and Worcester: “ Religion and Medicine,” 1908, passim. 
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These are the replies given by the Emmanuelists. But it should 
be noted that they do not fully deal with the difficulties inherent 
in any mystical system of faith healing. In the first place there 
is too much demanded of the so-called subconscious self. In the 
official hand-book the following claims are made for that over- 
worked faculty: That it carries on the automatic functions of the 
body ; that it contains the vis mediatrix naturae ; that in it inheres 
a flawless memory; that it is the organ of genius; finally, that it 
is more sensitive to good than to evil. Here indeed is the deifica- 
tion of a dubious faculty; in its claims it is like a general electric 
company, which supplies light, heat and power. With such mysti- 
cal and wide reaching claims it is hardly probable that Emman- 
uelism will meet the requirements of the scientist, or that it can 
lead to a revival of legitimate mental healing in America unless 
by indirectly stimulating the public. Of course that public is any- 
thing but ignorant, for the class to which this medico-religious 
movement appeals is not the submerged tenth, but the neglected 
ten thousand. Here it would be interesting to show an increasing 
scale of intelligence, as this public has emerged from the twi- 
light of the newer New Thought, and has passed in succession 
through such works as Hudson’s “ Laws of Psychic Phenomena,” 
Trine’s “In Tune with the Infinite” and William James’ “ En- 
ergies of Man.” All this betokens not so much a diluted Christian 
Science as an inchoate immaterialism. Whether such a tendency 
can be utilized towards a legitimate psycho-therapeutics depends 
largely on the medical fraternity. If, as is to be hoped, the legiti- 
mate practitioner is to monopolize mental healing, what is to supply 
the necessary element of faith? The educated classes in America 
know comparatively little of the possibilities of suggestive therapeu- 
tics ; if the profession put little trust in that form of treatment, how 
should the laity be expected to believe in the adequacy of second 
causes without the implication of a supernatural first cause, such 
as the so-called sublimal self? It remains for an association such 
as this to educate the public, to lead them from their blind worship 
of the magical in medicine, to substitute for a supernormal sub- 
consciousness the principle of psycho-physical parallelism, and thus 
to revive that doctrine of the early American school of mental 
healing, that there is a coordinate value in the study of mind as 
well as body. 
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THE MEDICAL SERVICE OF STATE HOSPITALS FOR 
THE INSANE.* 


By WILLIAM L. RUSSELL, M.D., 


Medical Inspector for the State Commission in Lunacy, New York. 


In the development of institutional care of the insane, one of 
the chief problems has been to provide for the individual the at- 
tention needed to bring about cure, and at the same time to furnish 
for the large and rapidly increasing numbers a shelter or asylum 
from neglect and brutality. This problem has not yet been fully 
solved, and the more urgent need of the many seems at times to 
dominate every other consideration. The care and treatment of 
insane persons in properly organized medical institutions was, 
until after the middle of the nineteenth century, not carried out 
very extensively in this country. Of the present State hospitals 
only twenty were established previous to 1850. After that, prog- 
ress was more rapid, and on December 31, 1903, the United States 
census tabulations showed that there were, in all, 328 institutions 
for the insane throughout the states and territories. Of these 
226 were public and 102 private. The number of State hospitals 
was 148, and, during the five years that have since passed, this 
number has no doubt been increased. State care and State super- 
vision are gradually taking the place of local provision for the in- 
sane, and wherever this has been accomplished, greater attention 
to the medical needs of the cases has invariably followed. The un- 
enlightened and merely custodial methods of the past, and the 
great expense and difficulties which attend such a rapid develop- 
ment as has occurred, continue, however, to influence the present 
standards and rate of progress. In fact, the public has not yet 
grasped the facts clearly enough to have learned to demand for 
the insane much more than protection from abuse and gross 


*Read at the Fourteenth Illinois State Conference of Charities and 
Correction, October 11, 1909. 
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privation. Only a comparatively few persons have given sufficient 
attention to the subject to have gained an intelligent insight into 
the conditions from which the inmates of the institutions really 
suffer and as to what should be done to bring about cure, ameliora- 
tion, and prevention. The consequence is that the representations 
made to legislatures and administrative boards in regard to the 
value and needs of the medical features of the work too frequently 
fail to prove sufficiently clear and convincing to overcome the 
ignorance and indifference which prevail so generally. The lack 
of knowledge and skill concerning mental disorders which the 
public tolerates in general physicians and nurses, and the conse- 
quent neglect of so many cases in the early stages; the almost 
total lack of provision for the temporary care of insane persons 
previous to their commitment or for their safe return to ordinary 
life after their discharge; the delays and injurious irritations 
which result from legal methods based on groundless fears for the 
liberties of persons of sound mind; the inadequate return which 
people are willing to pay well for at the inferior grades of private 
institutions ; the neglect of preventive measures ; and the enormous 
aggregations of insane persons which are being accumulated in 
single institutions without sufficient regard to the effect on indi- 
viduals, all furnish evidence that the public has not yet clearly 
grasped the known facts relating to mental disease or to the best 
methods of dealing with it. So much progress has, however, been 
made, that, were it not for the obvious need of further improve- 
ments, it would be easier to speak only words of congratulation 
and praise. 


PROGRESS OF MEDICAL ADMINISTRATION. 


The history of institutional development shows that, in spite of 
all difficulties and obstacles, recognition of the medical character 
of the disorders of insane persons and of their needs has, for a 
hundred years, been shaping the internal administration of the 
institutions towards better and better medical attention to the indi- 
vidual cases. One of the most distinctive features of State care is 
that it brings the cases into institutions which are under medical 
management. Medical administration of the whole institution is 
the method which is found to be most satisfactory throughout the 
world. And this can be readily understood, for mental disease 
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affects the whole personality and for its proper management the 
physician must be able to control the whole environment. Under 
medical administration, the institutions have been gradually as- 
suming the features of a medical organization. Although hindered 
often by imperfect structural arrangements, overcrowding, and 
inability to divide the patients into small enough groups, efforts 
have been made to classify them in accordance with various 
specific needs. In recent years, more tangible provision for classi- 
fication may be seen in special buildings for the study of the new 
cases and for the treatment of the more acute conditions, which 
have been added at many institutions, in special wards or buildings 
for general hospital purposes equipped for the treatment of those 
suffering from acute physical illnesses and surgical conditions, 
and in infirmaries for the extremely feeble and bed-fast. Special 
examination and treatment features such as suitably equipped 
examination rooms attached to the wards, surgical operating 
rooms, medical bath rooms, laboratories and other features 
needed for medical ends have now become recognized essen- 
tials of every well-equipped State hospital. For the better personal 
care and nursing of the patients, training schools for nurses have 
been established at the institutions, and there is good reason to 
believe that ere long systematic training of every attendant em- 
ployed will be an established custom.* The employment and 
amusement of the patients, which have heretofore been developed 
largely with a view to utilitarian institutional ends or to sociability 
are now being applied more definitely as a treatment measure for 
the individual case. A good start has been made in this in some 
places, Even in the management of the dietary and in the adminis- 
tration of medicine, changes have been made from the traditional 
asylum methods to others more adapted to supply the medical 
needs of the individual case. 

It would, perhaps, not be advisable to attempt to predict in re- 
gard to the further development of the distinctly medical features 
of the public institutions for the insane. The large accumulation 
of chronic and incurable cases will continue to make the most 
ardent worker pessimistic at times and to furnish an argument 
for the economist. The so-called custodial needs can never be en- 


*It is already in Illinois and in New York. 
24 
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tirely subordinated, as a certain number of the patients will always 
be fairly able bodied and yet incurable. Even these cases present 
surprises, however, and in many instances those considered in- 
curable have, after years, recovered and been discharged to useful 
living, and my own experience with a few apparently incurable 
cases, and the testimony of others in regard to many, have con- 
vinced me that other similar cases would also recover if they could 
be given the close personal study and attention which have been 
given to a few. It should not be assumed that because a condi- 
tion is protracted, it must necessarily be incurable. Of those dis- 
charged recovered, 25 per cent have been under treatment for a 
year. In New York, during five years, 47 per cent of the cases 
admitted to the State hospitals were restored to their homes re- 
covered or improved sufficiently to be considered suitable to be at 
large. Thus nearly half the cases responded to remedial measures, 
enough surely to justify the efforts which have been made to em- 
phasize and develop the medical features of the institutions. The 
principal needs of a large proportion of the remainder are also 
clearly medical. Many of them are, in every sense of the word, 
sick. They are affected with organic diseases of the nervous sys- 
tem, of the blood vessels, or of the internal organs, or they are in 
the last stages of senile decay. A large number are brought to the 
institutions merely to receive the medical and nursing attention 
given to the incurably sick and dying. Forty per cent of the 
deaths at the institutions occur during the first year of residence, 
and so prevalent are conditions requiring bed treatment, that in 
thirteen New York State hospitals the average daily number of 
patients in bed, because of illness, is nearly 200 for each hospital. 
The need of active medical attention to the condition and treatment 
of the patients is the predominant characteristic of the institu- 
tions, and the views of those who, since Pinel first entered the 
Bicétre, have been striving to shape the administration and work 
of the institutions so as to provide for it, have proven to be per- 
fectly sound. The principle has received general recognition in 
the change of title from asylum to hospital of nearly every institu- 
tion for the insane in the country, and present indications are that 
it will continue to prevail in the future. 
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THE CLINICAL Work. 


The clinical work of the hospital is that which relates directly 
to the medical study and treatment of the individual patients. 
Upon its character depends the efficiency for remedial purposes of 
the institution as a whole. Its purpose is to determine the ab- 
normal conditions presented by the patients and to apply to their 
treatment the resources of the institution. Unless it is properly 
provided for and attended to, the institution must fail to carry out 
the purposes of a hospital however well it may serve as a com- 
fortable home or aslyum. The clinical work should not, however, 
be looked upon as distinct from the rest of the work. By some, 
even physicians, the clinical work is looked upon as a means of 
contributing to the physical comfort and safety of patients under 
custodial care, rather than as an indispensable essential of respect- 
able medical administration. To realize its highest usefulness it 
must harmonize with the various features and requirements of the 
hospital organization and administration, of which it should be the 
center. Without it, the knowledge of the individual patients essen- 
tial to the accomplishment of the true purpose of the hospital will 
be lacking. As all State hospitals for the insane have grown to a 
size which precludes the superintendent from attending personally 
to the examination and treatment of the individual cases, it is 
necessary to delegate these to assistant physicians and to organize 
the work so that each may attend to his own part. The organiza- 
tion and methods will vary to a considerable extent, according to 
the size of the hospital, the number of patients received on original 
commitment, the structural features, and the personal views of the 
superintendent. It seems unfortunate that there is such a wide 
divergence of opinion in regard to the proper maximum size of in- 
stitutions for the insane, but in the present stage of institutional 
development this seems to be inevitable. Dr. Tucker, an Aus- 
tralian, who some years ago visited all the principal institutions in 
the world, learned from the superintendent of each that it was of 
exactly the right size. It is certainly unusual to hear a superin- 
tendent complain of defects which he attributes to the size of his 
institution, and some have even been heard to boast of the enor- 
mous number of patients under their care. In a report presented 
to the National Conference of Charities two or three years ago by 
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a committee of which Dr. Copp, of Boston, was chairman, 2000 
patients was the number given as a maximum which should be 
accomodated in one institution. At a conference of representatives 
of the New York State hospitals with the State Commission in 
Lunacy, the majority seemed to favor 1500 as the maximum num- 
ber, though some of the superintendents of institutions in which 
the number accomodated was much larger, dissented vigorously. 
Figures presented at this discussion showed that from institutions 
which accommodated more than 2000, the collective number of 
patients discharged recovered and improved during five years, was 
nearly three per cent less on the admissions than that from the 
smaller institutions. However, so many factors have to be con- 
sidered in determining the size of an institution that further ex- 
perience and investigation may be needed to settle the question. 
My own observations and judgment would lead me to believe that 
the work of a hospital more nearly harmonizes with the needs of 
the individual case when the superintendent is able to take an ac- 
tive part in the organized medical work; to preside at the staff 
conferences, to pass upon important considerations relating to dis- 
charge, classification, and special treatment features, to determine 
from his own observations the character and capabilities of his 
assistants, to keep informed of the progress of general and special 
medicine, and to be constantly in a ‘position to be able to judge 
whether or not his patients are receiving all that medical science 
can contribute to their welfare. My observations indicate that, 
other things being equal, this becomes much more difficult after the 
number of patients has reached 1500, and when 2000 is reached 
the relation of the superintendent to the assistant physicians and 
their work is completely changed. When, in order to become 
capable of filling the position of superintendent or to perform the 
duties of the position satisfactorily, it becomes necessary to special- 
ize in administration, to the exclusion of clinical interests, the men 
best qualified medically will no longer be attracted. The result 
must be a change in the character of the medical organization of 
the institutions, and conspicuous ability as a physician and an 
alienist, with a reasonable degree of executive ability, will no 
longer be looked upon as the qualifications required in a superin- 
tendent. 
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. MEpIcAL APPOINTMENTS. 


The first essential to a good medical organization is good ap- 
pointments. In a State system of care of the insane, the medical 
service must be kept entirely outside the range of party politics 
and the methods of appointment and promotion should be such 
that considerations relating to efficiency and personal fitness will 
alone prevail uniformly throughout the service. Medical posi- 
tions in the State hospitals are as a rule more easily removed from 
political control than any others in the public service. There is 
such a strong public sentiment against the use of the public 
charities for political purposes that the wiser party managers are 
usually willing to yield to considerations which relate to efficiency 
alone. So far as I have been able to learn, medical appointments 
in the State hospitals of New York have never been controlled in 
the interests of party politics. For twenty years the medical posi- 
tions have been filled by the civil service examination system, and 
appointing officers may, if they wish, be fully protected from 
political and personal pressure. The position of superintendent 
is further safeguarded by a statutory requirement of five years 
actual experience in an institution for the care and treatment of 
the insane. The examination system not only goes far to remove 
the positions from the range of party politics, but furnishes also 
a means of overcoming the tendency for personal and local con- 
siderations to exercise too great an influence in regard to appoint- 
ments and promotions. This frequently relieves the superintend- 
ent and other appointing officers of embarrassment, and helps to 
secure for the State the advancement of the most efficient men 
available throughout the whole medical service. Experience 
shows, however, that to be satisfactory and efficient, an examina- 
tion system must be wisely and disinterestedly administered, and I 
cannot claim that in New York it has yet been brought to a state 
of perfection. One danger is that it may be controlled too much by 
theoretical and academic considerations, and may be looked upon 
as an end in itself instead of simply as a means of securing good 
service. A system by which candidates for positions are selected 
by an independent board may, indeed, protect the appointing offi- 
cer, but it also limits his power and responsibility for good as well 
as for ill. It wiil be efficient only when those who conduct the 
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examinations have the same vital interest in the work to be done 
and the same ability to judge of the qualifications of the candi- 
dates as the appointing officers possess. Such examiners are rarely 
available except among the officers of the institutions or depart- 
ment in which the candidates seek employment. Academic and 
some technical qualifications may no doubt be determined by 
means of written examinations. Executive and personal qualifi- 
cations, which are more important, can, however, be ascertained 
only by means of investigations and inquiries which few, who are 
not vitally interested in the results, will take the trouble to 
make. Civil Service Commissions will, I believe, be able to ac- 
complish for the medical positions in the State hospitals all that 
is desired, and all that they can do well, if, by a system of regu- 
lations and checks fortified by law, and by means of supervising 
examiners and inspectors, they exercise sufficient supervision and 
control of the methods of appointment and promotion to see that 
the principles of competition and of appointment through merit 
and fitness are strictly adhered to. In the United States medical 
services, examinations for positions are conducted by boards made 
up of responsible officers of the services. In New York State the 
lowest competitive position in the medical service of the State 
hospitals is that of junior physician. Medical internes are ap- 
pointed directly by the superintendents after non-competitive ex- 
amination held at each hospital, or, when they have already passed 
the examination for licerise to practice in the State, without further 
examination. The examinations for the position of junior physi- 
cian are conducted by a board of three superintendents who are 
appointed by the Civil Service Commission. The examinations con- 
sist not only of written questions, but also of a careful personal 
investigation and an interview, in the way that would be employed 
if the board was actually to make the appointments. A recent 
examination for promotion to a higher position in the medical 
service was conducted by a board made up of a superintendent 
selected by the superintendents in conference, the director of the 
Psychiatric Institute, and the medical inspector of the Commission 
in Lunacy. This examination consisted of written questions, a 
practical examination held at one of the hospitals, and an investi- 
gation and rating of the record and experience of the candidates 
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as stated by themselves and by the superintendents with whom 
they had served. The members of this board were in a position to 
obtain all available information concerning the candidates, of 
whom they had also some personal knowledge ; two of them were 
not appointing officers, and all had a vital interest in the work of 
the hospitals. The examinations both for appointment and pro- 
motion are conducted under the supervision and control of the 
chief examiner of the Civil Service Commission, who is in a posi- 
tion to check up all ratings, and to make sure that correct princi- 
ples are adhered to. This method of conducting examinations 
seems to be more satisfactory than those previously employed. It 
would, however, in my opinion, be better if one member of the 
board which examines candidates for the position of junior physi- 
cian were a member of the teaching force of a medical college, 
and not an appointing officer. This member could attend to most 
of the work relating to the written portion of the examinations, 
which is very arduous, and could also be of assistance in securing 
candidates. The examination system seems to be the best that 
has yet been devised for the control of the medical positions of a 
State system in the interests of efficiency. The iimits of competi- 
tion should, however, not be too greatly narrowed. In New York 
non-residents of the State are practically excluded from the com- 
petitive positions by a regulation which requires that they be placed 
at the foot of the list irrespective of their rating. The tendency, 
too, is to limit advancement to the higher positions to the men 
actually in the service, and often to those in the grade next below 
that in which there are vacancies. Theoretically this is perfectly 
correct, and in practice should and would ordinarily be carried out 
under any system. Some of the most desirable candidates for 
these positions may, however, occasionally be men, who, after a 
period of service in the hospitals, have gone abroad for study for 
a year to two, or have spent a few years in further study in this 
country, on in private practice. In the present state of the medi- 
cal service, broader competition would, I believe, be desirable for 
the stimulating effect on the physicians in the service, and for 
keeping open the way to infuse new blood when it was evidently 
needed. 
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COMPENSATION OF MEDICAL OFFICERS. 


The medical service of institutions for the insane is not yet 
generally looked upon as an inviting field of work for a career by 
many of the recent graduates in medicine. In New York there 
are not enough well qualified candidates to keep the vacancies 
filled. Few take up the work with a view to following it per- 
manently. To establish and maintain an efficient medical service, 
the conditions of life and work must, therefore, be made as satis- 
factory as possible. These relate principally to compensation, 
prospects of being able to make a comfortable home, and to the 
opportunities for making personal and professional work count 
for something worth while. The last mentioned has more weight 
with the more promising medical graduates than is, perhaps, gen- 
erally believed. Most of these men are, at first, more anxious for 
work and experience that will increase their capabilities and pro- 
fessional reputation than for anything else, unless it is simply their 
livelihood. If the work of the institution is so organized and con- 
ducted that the professional features are carried on with zeal and 
activity, and if the outlook for promotion on grounds of efficiency 
is good, the compensation for those just entering the work need 
not be large. There is an increasing interest in mental disease and 
in the mental aspects of disease in general among physicians and 
among people generally, and the opportunities for experience 
offered by the medically active State hospitals are likely to be 
more fully understood and appreciated in the near future. For the 
more permanent and responsible officers, the compensation should 
at least equal what a successful physician can reasonably count 
upon in private practice. The superintendents should be leaders, 
and should be looked upon as leaders, in a special and difficult 
branch of professional work, and should be compensated accord- 
ingly. In New York, a salary schedule along lines similar to those 
which govern the salaries in the United States medical services 
has been adopted by the Commission in Lunacy, and will, if ap- 
proved by the Governor, soon be put into effect. This provides 
for an increase of ten per cent in the salaries of those above the 
grade of junior physician every five years for twenty years. And, 
although there are differences of opinion in regard to the advisa- 
bility of providing a retiring allowance, the indications are that 
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ere long it may be decided that it is as much to the advantage of 
the State as of the individual to retire the employees and officers 
of the State hospitals honorably and gracefully, after they have 
completed a long term of useful work. 

The prospect for a satisfactory home should be quite definite to 
those who are able to win advancement in the medical service of 
the State hospitals. Usually the superintendents are well pro- 
vided for, and often the first assistant physicians also. I believe, 
however, that in every position in which good service requires 
permanence, every interest will be best served if there is oppor- 
tunity for the establishment of a comfortable home. And every 
home should be a unit. The unmarried men may be congregated 
in quarters or staff houses. For the married, separate houses or 
apartments, each arranged for housekeeping, should be provided. 
This is the plan which long experience has led the United States 
Government to adopt, and it works well as far as it has been 
adopted in the State hospitals I am familiar with. The present 
custom in the State hospitals is to furnish full maintenance for 
the medical officers, and in some instances, for their families. 
There are, however, some, of whom I am one, who believe that 
this might be modified to the advantage of both the State and the 
individual by the introduction of a system of partial maintenance 
and an equivalent increase in money compensation for the bal- 
ance. This would provide for more independence and responsi- 
bility in the home life and for less expense and trouble to the 
hospital. The maintenance received by the officers of public insti- 
tutions is, I believe, frequently considered of more value to the off- 
cers than it really is. The rental value of furnished quarters in 
imposing administration buildings, or of a house in keeping with 
the dignity of the institution, and the appurtenances and service 
which are required by virtue of an official position should not be 
regarded as entirely in the nature of personal compensation. A 
man, in private life, with a cash income above his living expenses 
equal to a medical officer’s salary would probably not spend as 
much for quarters and subsistence as the equivalent of what an 
institution physician may sometimes seem to be provided with. It 
might not be at all necessary or to his taste. And whatever he 
saved in living expenses would be his own, which is not the case 
with the medical officer of a State hospital, who, when his family 
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goes away for the hot season, or when his children are sent away 
to school or college, incurs a large additional expenditure without 
any corresponding saving at home which he can turn to account, 
as is possible for the man who receives full compensation for his 


work in money which he can spend to suit himself. 


THE TRAINING OF MEDICAL OFFICERS. 


In undertaking to build up an efficient medical service in a State 
system of caring for the insane, some consideration should be given 
to the present state of medical education in its relation to the study 
of mental diseases. Scarcely a medical college in the country is 
provided with adequate facilities for giving practical instruction in 
this subject, and as a rule the provision made for it is quite meager, 
or it is entirely lacking. Consequently, physicians in this country 
take up the work in the State hospitals without having had any 
special preparation for it. Some systematic training would do 
much to improve the quality of the service. In the United States 
Government services the medical officers are given special courses 
of instruction in the service medical schools in Washington before 
they are assigned to responsible positions. How much more im- 
portant is it that systematic instruction should be given those who 
are about to take up what is considered the most difficult and the 
most neglected branch of medicine. In New York, under the 
wise and able leadership of Dr. Adolf Meyer, a large proportion 
of the physicians of the State hospitals have taken courses of in- 
struction at the institute on Ward’s Island. A most striking im- 
provement has occurred in the character of the clinical work in 
the hospitals. When the institute was removed to Ward’s Island 
from the city, it was hoped that in time a sufficient number of 
physicians would be employed at the Manhattan State Hospital 
there, many of them as clinical assistants without salary, to render 
it a training school from which vacancies throughout the service 
might be filled. This has not yet been fully realized but may be 
later. Possibly, when every medical college in the country is 
equipped with a psychiatric clinic similar to that at Ann Arbor, 
and to that in course of construction at Johns Hopkins, Harvard, 
and Toronto, and when the medical service of the State hospitals 
is more eagerly sought after by medical graduates than at present, 
those who take up the work may be better prepared. In the mean- 
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time, it would seem as though it would be worth while for the 
State to make some effort to provide instruction. This can best be 
done, in part at least, at a central institute. The training which 
physicians who are entering upon the work receive will also de- 
pend to a considerable extent on the way the work at the hospitals 
is organized and carried out. 


METHODS OF WorK. 


As a rule, the number of physicians is too small. In Italy the 
law requires that in the State institutions for the insane, the num- 
ber of physicians employed shall not be less than one to every 
hundred patients, and in Germany the proportion is nearly as 
great. In this country, the rule is one to a hundred and fifty as 
a maximum, and usually more nearly one to two hundred, or even 
much less. The work is much facilitated by good classification of 
the patients in accordance with special needs, by good nursing and 
clerical assistance, by adequate equipment, and by transferring 
from the physicians to others any duties which can be attended to 
efficiently by those without medical training. The work will also 
be facilitated if the reception wards, the wards for those suffering 
from intercurrent acute physical diseases and surgical conditions, 
and the infirmaries are suitably constructed and arranged for active 
clinical work. Examination rooms furnished with proper facilities 
and with instruments of precision and apparatus for minor labora- 
tory procedures should be in close relation with the wards. The 
physicians should not be obliged to leave their patients to do 
work that can be just as well attended to near at hand. Attached 
to the infirmary wards should be a room suitably equipped for the 
needs of surgical dressings and minor surgical procedures. In 
these services will be concentrated a large proportion of the active 
clinical work of the hospital. The proportion of physicians will 
there be much greater than elsewhere, and may be one to thirty or 
forty patients in the reception service, or even larger, depending 
on the number of admissions. Physicians who have just entered 
upon the work are usually assigned to one of the active services, 
preferably the reception service, and should be kept there until 
they have mastered the methods of examination of the cases and 
have obtained a good insight into the conditions from which they 
are suffering. This is the only reliable foundation for later effi- 
ciency in the work. 
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One of most important features in the examination and treat- 
ment of the patients is the medical history. The number of 
patients in a State hospital is so large, and the conditions from 
which they suffer so complex and difficult to understand, that the 
facts must be ascertained systematically, and accurately and fully 
recorded. In many instances observations covering a long period 
and frequently repeated tests are required for a proper understand- 
ing of the case. In a large proportion of the patients received, 
correct conclusions can be arrived at only after the record has 
reached a considerable length and has then been carefully 
analyzed and the significant and correlated facts condensed into a 
brief abstract. This method of work, which is more exacting than 
most young physicians have been trained to, must be acquired by 
the new men if they are to meet the requirements of an efficient 
service. It is an essential of good medical administration. To 
facilitate the record making, a sufficient clerical force should be 
provided. The records should be typewritten, and stenographers 
should be available to take dictation from the physicians, and oc- 
casionally to record the verbatim statements and productions of 
the patients. It is advisable to locate the clerical force and the 
office for records in rooms adjoining or opening directly from the 
wards. In order to meet the exacting requirements of the more 
active services, the proportion of physicians who attend to the 
medical needs of the more able-bodied chronic cases must, neces- 
sarily, be reduced to one to two or three hundred, or even less. 
Each hospital should be provided with a well equipped surgical 
operating room, and a laboratory where the more elaborate clinical 
and post mortem laboratory investigations can be carried on. In 
New York, the plan is to have on each staff one physician who has 
been given special training in laboratory work. The aim is to link 
the laboratory work closely with the work done with the patients, 
and the post mortem findings are looked upon as the final steps in 
the investigations and observations which have been made during 
the patients’ lifetime. They round out the study of the case, serve 
as a check on the clinical findings, and as a guide to the work of 
the future. Lay assistants are provided for the laboratory physi- 
cian, and in the larger hospitals, there is a medical assistant also. 
An effort is made to do all that can be reasonably accomplished 
to make the investigations at the hospital as complete as possible. 
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‘For more elaborate studies, however, which require the highest 
judgment and skill, or very elaborate equipment, the material is 
sent to the Psychiatric Institute, where it is worked up, and event- 
ually it is returned to the hospital with a report. 

For the ordinary medical needs of the patients, the resident 
medical staff of a State hospital is ordinarily self sufficient. In 
these days of specialism, however, superior ability in certain direc- 
tions can usually be secured for the patients by means of a number 
of consultants. In New York, an attending ophthalmologist and a 
dentist are employed who work systematically and receive a salary 
or per diem allowance. The active consultants, who serve without 
pay, should be experts in special lines. A good surgeon and gyn- 
zcologist should be one of these, and the surgical conditions from 
which so many of the patients suffer, should never be n.glected. 
A neurologist and an expert in internal medicine, with special ref- 
erence to diseases of the digestive tract, can also be of great 
assistance. 

The staff conferences of the hospitals form the center of the or- 
ganized medical work. In New York, these are now required by 
law twice a week, and in most of the hospitals they are held more 
frequently. They furnish means for bringing to a test the work 
of the individual physician, and for giving the patients the benefit 
of consultation and study by all the members of the medical staff. 
It is unfortunate that in the largest hospitals, the superintendents 
find it impossible to conduct these conferences themselves. Here 
they are conducted by the first assistant, or by a clinical director 
or other staff leader. Elsewhere, they are of great value to the 
superintendents and enable them to keep themselves informed of 
medical and administrat‘ve matters which would otherwise not be 
brought to their attention. They serve also as a means of instruc- 
tion for the members of the staff, especially for those who have 
recently taken up the work, who see the cases presented in such a 
way as to form clinical demonstrations. The character of the staff 
conferences forms a fairly safe guide from which to judge of the 
medical activity of a hospital, and indeed of the medical adminis- 
tration as a whole. In an address at a meeting of superintendents 
in 1902 Dr. Meyer said: “ It is my conviction that what is most 
needed is to raise the standards of the ordinary work by giving it 
as much medical meaning as possible and to shape our problems so 
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that they stimulate the daily interests of the hospital physicians 
and make the so-called ordinary work valuable for progress. 
Huxley called science organized common sense. Pathology, to me, 
means organized practical medicine, and research means the use of 
the practical and experimental work for the clearing up of open 
questions.” The medical work of the State hospitals should be 
judged not so much by sporadic research developments which may 
or may not prove serviceable. The foundation of promising re- 
search is good ordinary work, and this can only be secured by start- 
ing in with conditions as we find them and steadily improving them 
along medical lines. Special investigation into the nature and causes 
of mental disease is, indeed, imperatively demanded. As Dr. Meyer 
says, however, it should be undertaken to clear up open questions, 
and the questions which become intelligible enough to be plainly 
profitable to answer, are the outcome of painstaking effort to apply 
what is already known. 


= 


Tue PuBLic AND THE MEDICAL SERVICE. 


I have in this paper tried to outline some of the essentials of 
such a medical service as is needed for the ordinary work in the 
present stage of institutional care of the insane. Much has neces- 
sarily been omitted and I have, of course, been obliged to speak 
from the standpoint of the New York service and of my own ex- 
perience. In some matters I may seem to have taken a rather ad- 
vanced position. There is, however, in what I have suggested, 
nothing impracticable and there is no danger that the medical 
features will be overdeveloped. I believe that the people wish the 
work of the State hospitals to be done well, and are willing to 
provide for it in a reasonably liberal way. No other class of ill- 
ness reduces the sufferers to such a peculiar and distressing degree 
of dependence and helplessness as mental diseases. The unhappy 
situation of most of them is augmented by the fact that from the 
very nature of their disease they are unable to understand that they 
are sick, or that there is any reason why they should not be at 
liberty. Were the inmates of the State hospitals suffering only 
from conditions in which the mind was not affected, few of them 
would be in public institutions. They are confined because the 
peculiar effect of their disorders on their speech and behavior un- 
fits them to be at large or to be cared for at home. Many years 
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ago the New York State Commission in Lunacy showed that few 
of them could be properly called paupers. Less than five per cent 
of the cases admitted to the New York State hospitals are received 
from almshouses, and fully two thirds are reported to have been 
in comfortable circumstances, that is, they were not in poverty. 
In a State system of caring for the insane the State practically mo- 
nopolizes the treatment of mental diseases. When these diseases 
invade the home, it is not the pauper alone, it is the self-respecting 
average citizen, in fact all but the wealthy who must look to the 
State hospitals for relief. This is an aspect of the situation which 
concerns everyone, and which should be considered by those who 
have the responsibility of making financial and other provision for 
the work. In the care and treatment of the insane the State un- 
dertakes to do for the sufferer what in the case of other diseases 
would ordinarily be attended to by relatives and friends. There 
is every reason why pains should be taken to see that it is done 
well. From the business standpoint every precaution is taken to 
safeguard the expenditures and to see that good business methods 
prevail in every detail. Every item must be accounted for, and the 
institutions are inspected with reference to the management of the 
property and the general comfort of the patients. This is all very 
proper and is similar to the methods employed in a business enter- 
prise. In a business, however, the results may be reckoned as 
money profits or losses. The results in a State hospital are, how- 
ever, not so easily determined, and as a rule, the methods of as- 
certaining them are superficial or entirely inadequate. In New 
York we are trying to improve these methods by means of better 
statistical studies of the medical aspects of the work, and last year 
an expert statistician was appointed with this in view. The re- 
lations of the Psychiatric Institute to the work of the hospitals 
have also served as a means of demonstrating the strong and weak 
features of the medical work in each. Interhospital conferences, at 
each hospital in turn, which bring together as many members of 
the different medical staffs as can be spared, also serve to bring 
into plainer view the character of the medical work which is being 
done. Medical inspections are also made by the medical commis- 
sioner and the medical inspector. Some way should surely be 
provided by which the intelligent public may obtain a clearer in- 
sight into the character of the medical service of the State hos- 
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pitals and into the value of the results obtained. This would, I 
believe, assist the work very much. Nothing is doing more to 
improve the care and treatment of the tuberculous, and to exter- 
minate tuberculosis than the extent to which the public has grasped 
the known facts regarding the disease and the requirements for 
its control. It has even been said that in some places the intelli- 
gent public is in advance of the local medical profession. A similar 
awakening of interest and intelligence in regard to mental diseases 
would revolutionize the work of the State hospitals. The develop- 
ment of institutional care in the past indicates that the progress of 
the future will be largely, and probably more definitely than even 
at present, along medical lines. The fundamental purpose of it all — 
is to cure, to care for tenderly and intelligently, and to study how 
to prevent. It will be successful in proportion to the degree in 
which this purpose is kept clearly in the foreground and made the 
controlling motive. 
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ON THE NIGHTMARE. 
By ERNEST JONES, M.D., M.R.C. P. (Lond.), 


Demonstrator of Medicine and of Psychiatry, University of Toronto; 
Pathologist to the Hospital for the Insane, Toronto. 


Part A. PATHOLOGICAL. 


No malady that causes mortal distress to the sufferer, not even 
seasickness, is viewed by medical science with such complacent 
indifference as is the one which is the subject of this paper. Text- 
books, both on bodily and on mental disorders, may in vain be ran- 
sacked for any adequate description of the phenomenon, and still 
less satisfying is the search for anything more than the most super- 
ficial consideration of the pathogenesis of it. The clinical aspects 
of the malady are commonly ignored except for some desultory 
remarks on the frequency of bad dreams in certain affections, par- 
ticularly mitral disease, of which condition indeed they are some- 
times alleged to be a diagnostic indication.’ On the rare and em- 
barrassing occasions on which a physician’s aid is sought the con- 
solation offered usually takes the form of irrelevant advice on 
matters of general hygiene, coupled perhaps with the administra- 
tion of such potent remedies as silica and cinnibar * or with a half- 
jocular remark concerning the assimilable capacity of the evening 
meal. The relief afforded to the sufferer does not surpass that 
obtainable in ages when the treatment in vogue consisted in scari- 
fying the throat and shaving the head,” in bleeding at the ankle,* or 
in the administration of wild carrot, Macedonian parsley * and the 
black seeds of the male peony." 


‘Artiques. Essai sur la valeur séméiologique du réve. Thése de Paris, 
1884, No. 99. Macario. Du Sommeil, des Réves et du Somnambulisme, 
1857, etc. 

*Marggraf. Die Schlaflosigkeit, Schlafsucht, das Alpdriicken und 
nervose Herzklopfen, 1905, S. 12. 

*Caelius. Tard. Pass., I, 3. 

*“Rhases. Ad. Mansor., IX, 12. Contin, I. 

* Paulus Aeginata. Syd. Trans., 1844, Vol. I, p. 388. 

* Andrew Bell. Nocturnal Revels, or a General History of Dreams, 1707, 
Pt. I, p. 14 
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The reasons for this state of affairs are manifold, the chief ones 
being a common lack of appreciation of the intensity of mental 
suffering, ignorance of the fact that most descriptions given by 
such patients are almost always only an inarticulate and feeble 
echo of the dread reality, and a materialistic attitude towards the 
origin and nature of mental symptoms in general, and of dreams in 
particular, which are regarded as being produced by unaccountable 
alimentary and circulatory vagaries and as having no serious im- 
port. It is significant in this connection that earnest consideration 
of the malady has as a rule been offered only by actual sufferers, 
such as Bond,’ Hodgkin, Boerner, Fosgate, Waller, Macnish, 
Boschulte, etc. 

Even from a physical standpoint, however, it is questionable if 
the condition is of so negligible a significance. When it is re- 
membered that the occurrence of a cerebral hemorrhage probably 
always takes place at a moment when the blood pressure is above 
the average for that of the individual, it would seem to follow that 
the number of attacks occurring during sleep must be small. A 
few years ago I showed," on the contrary, that the protection 


"Bond. An Essay on the Incubus, or Nightmare, 1753. In the preface 
he states that his was the first book written expressly on the subject. 
Before his date, however, had appeared the following works: Schmidt. 
De Ephialte sive Incubone. Rostock, 1627. Teichmeyer. De Incubo. 
Jena, 1640. Welsch. De Incubo. Leipsic, 1643. Wanckel. De Incubo. 
Witteberg, 1651. Aeplinius. Diss. sistens aegrum incubo laborantem. Jena, 
1678. Jorolis. De Incubo. Ultrajeckti, 1680. Meinicke. De Incubo. 
Jena, 1683. J. Muller. De Ephialte seu Incubo. Leipsic, 1688. Wenz- 
lovius. De Incubo. Frankfort, 1691. Herzberg. De Incubo. Traj. ad 
Rhenum, 1691. Gockel. De Incubo exepitome praxeosclinicae. Jena, 1708. 
Rosner. De Incubo. Erfodiae, 1708. Hagedorn. De Incubo. Kiel, 1730. 
Huisinga. Diss. sistens incubi causas praecipuas. Lugd. Bat., 1734. Char- 
dulliet. De Incubo. Argentorati, 1734. Textoris. De Incubo. Jena, 1740. 

In the next hundred years appeared, apart from the works cited else- 
where in this paper, Kok. De Incubo. Louvain, 1795. Waechter. De 
Ephialte. Halle, 1800. Unthank. De Incubo. Edinburgh, 1803. Dubos- 
quet. Dissertation sur le cauchemar. Paris, 1815. Simpson. De Incubo. 
Bonn, 1825. Wolter. De Incubo. Berlin, 1827. Adler. De Incubo. 
Berlin, 1827. Dony. De Incubo. Berlin, 1829. Hainlin. De Incubo. 
Gottingen, 1830. Kiihn. Pr. inert Caelii Aurelianide incubo tractatio. 
Leipsic, 1830. Castellano, Dello incubo commentario medico. Venice, 
1840. Kutsche. De Incubo ejusque medela. Berlin, 1842. 

*Ernest Jones. The Onset of Hemiplegia in Vascular Lesions. Brain, 
1905, Vol. XXVIII, p. 533. 
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against cerebral hemorrhage afforded by sleep is decidedly less than 
might have been supposed, and one cannot help thinking that the 
rise of blood pressure that must accompany the violent agonies of 
many bad dreams, and especially of Nightmares, is probably related 
to this fact. Vaschide and Marchand ”* have found that the blood 
pressure rises 25 mm. during an Angst attack in the waking state, 
and this, though clinically and pathogenetically akin to it, is much 
less severe than a Nightmare attack. Kornfeld’s * observations led 
him to conclude that the rise of blood pressure constitutes the 
chief symptom of an Angst attack, and that the extent of this rise 
is the most accurate measure of the intensity of the attack. Thus 
the unanimous opinions of the older authors, from Paulus 
Aeginata™ and Avicenna” to Boerhaave,” Bond,“ Macnish,” 
Arbuthnot,” Forbes Winslow,” Hammond” and Foville,” concern- 
ing the important part played by Nightmares in the causation of 
apoplexy, may have had a very considerable backing of truth. 

On the mental side, the frequency with which attacks of Night- 
mare precede or accompany the development of hysteria and in- 
sanity has been noted by the majority of writers on the subject.” 


*Vaschide and Marchand. Contribution a l’étude de la psycho-physiologie 
des émotions a propos d’un cas d’éreuthophobie. Rev. de Psychiatr. juillet, 
1900, T. 11], p. 193, and Ufficio che le condizioni mentali hanno sulle modifi- 
cazioni della respirazione e della circolazione periferica. Rivist. sper. di 
Fren., 1900, Vol. XX VI, p. 512. 

* Kornfeld. Centralbl. f. d. ges. Therap., 1902, No. II, u. 12. 

“Paulus Aeginata. Op. cit., p. 388. 

“Avicenna. Cited by Motet in Jaccoud’s Nouveau Dictionnaire, 1867, 
T. VI. Art. Cauchemar. 

* Boerhaave. Aph. 1020. 

“Bond. An Essay on the Incubus, or Nightmare, 1753, pp. 64, 65, 60. 

*Macnish. The Philosophy of Sleep, 1834, p. 138. 

* Arbuthnot. On the Nature and Choice of Aliments. 

“Forbes Winslow. On Obscure Diseases of the Brain and Disorders of 
the Mind, 1860, p. 611. 

“Hammond. Sleep and its Derangements, 1860, p. 149. 

” Foville. Cited by Hodgkin. Brit. Med. Journ., May 16, 1863, p. 502. 

*Cubasch. Der Alp, 1877, S. 8. Waller. A Treatise on the Incubus, or 
Nightmare, 1816, p. 7. Kelle. Du Sommeil et ses accidents en général 
et en particular chez les épileptiques et chez les hystériques. Thése de 
Paris, 1900, Nr. 254, Ch. III. Chaslin. Du role du réve dans l’évolution 
du délire, 1887, pp. 40, 44, 46, 54. Vaschide et Piéron. La psychologie du 
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Consideration of the actual relation of it to these affections will be 
postponed until some conclusion has been reached on more pre- 
liminary questions. Before entering on a discussion of the patho- 
genesis of the condition it will be well to consider in some detail its 
clinical characteristics and to define its essential features. 

Striking descriptions of the condition have been given by 
Psellus,” Hammond,” Radestock * and many others. As the most 
graphic accounts, impossible to surpass, have been given by self- 
sufferers I will quote from some of the more interesting of these 
sources and then attempt to summarize the most salient of the 
characteristics there described. Bond,” a century and a half ago, 
tersely described the chief features of the condition as follows: 
“The Nightmare generally seizes people sleeping on their backs, 
and often begins with frightful dreams, which are soon succeeded 
by a difficult respiration, a violent oppression on the breast, and a 
total privation of voluntary motion. In this agony they sigh, 
groan, utter indistinct sounds, and remain in the jaws of death, till, 
by the utmost efforts of nature, or some external assistance, they 
escape out of that dreadful torpid state. As soon as they shake off 
that vast oppression, and are able to move the body, they are 
affected with a strong Palpitation, great Anxiety, Languor, and 
Uneasiness ; which symptoms gradually abate, and are succeeded 
by the pleasing reflection of having escaped such imminent 
danger.” 

The picture painted by Macnish” is so vivid in its coloring as 
to deserve reproduction if only for its literary interest. ‘“ Imagi- 
nation cannot conceive the horrors it frequently gives rise to, or 
language describe them in adequate terms. They are a thousand 
times more frightful than the visions conjured up by necromancy 


réve, 1902, Ch. IV et V. Escande de Messiéres. Les réves chez les hys- 
tériques. Thése de Bordeaux, 1895. Sante de Sanctis. I sogni, studi 
psycologici e clinici di un alienista, 1899, pp. 140-172. Esquirol. Des mala- 
dies mentales, 1832, T. II, Ch. XXI. Vaschide et Meunier. Rev. de 
Psychiatrie, Fév., 1901, p. 38. Lhomme. Ann. méd.-psych., 4e série, T. II, 
p. 238 Janet. Névroses et idées fixes, 1898, T. I, Ch. II et IV, ete. 

™ Psellus. Opus medicum. 

™Hammond. Op. cit., pp. 183, 184. 

™ Radestock. Schlaf und Traum, 1879, S. 126, 127. 

* Bond. Op. cit., p. 2. 

* Macnish. Op. cit., pp. 122-125. 
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or diablerie ; and far transcend every thing in history or romance, 
from the fable of the writhing and asp-encircled Laocoon to 
Dante’s appalling picture of Ugolino and his famished offspring, 
or the hidden tortures of the Spanish Inquisition. The whole mind, 
during the paroxysm, is wrought up to a pitch of unutterable de- 
spair; a spell is laid upon the faculties, which freezes them into 
inaction; and the wretched victim feels as if pent alive in his 
coffin, or overpowered by resistless and unmitigable pressure. 

“The modifications which nightmare assumes are infinite ; but 
one passion is almost never absent—that of utter and incompre- 
hensible dread. Sometimes the sufferer is buried beneath over- 
whelming rocks, which crush him on all sides, but still leave him 
with a miserable consciousness of his situation. Sometimes he is 
involved in the coils of a horrid, slimy monster, whose eyes have 
the phosphorescent glare of the sepulchre, and whose breath is 
poisonous as the marsh of Lerna. Everything horrible, disgusting 
or terrific in the physical or moral world, is brought before him in 
fearful array; he is hissed at by serpents, tortured by demons, 
stunned by the hollow voices and cold touch of apparitions. A 
mighty stone is laid upon his breast, and crushes him to the ground 
in helpless agony: mad bulls and tigers pursue his palsied foot- 
steps: the unearthly shrieks and gibberish of hags, witches, and 
fiends float around him. In whatever situation he may be placed, 
he feels superlatively wretched: he is Ixion working for ages at 
his wheel: he is Sisyphus rolling his eternal stone: he is stretched 
upon the iron bed of Procrustes: he is prostrated by inevitable 
destiny beneath the approaching wheels of the Car of Juggernaut. 
At one moment he may have the consciousness of a malignant 
demon being at his side: then to shun the sight of so appalling an 
object, he will close his eyes, but still the fearful being makes its 
presence known; for its icy breath is felt diffusing itself over his 
visage, and he knows that he is face to face with a fiend. Then, 
if he looks up, he beholds horrid eyes glaring upon him, and an 
aspect of hell grinning at him with even more than hellish malice. 
Or, he may have the idea of a monstrous hag squatted upon his 
breast—mute, motionless and malignant; an incarnation of the 
evil spirit—whose intolerable weight crushes the breath out of his 
body, and whose fixed, deadly, incessant stare petrifies him with 
horror and makes his very existence insufferable. 
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“In every instance, there is a sense of oppression and helpless- 
ness ; and the extent to which these are carried, varies according 
to the violence of the paroxysm. The individual never feels himself 
a free agent; on the contrary he is spell-bound by some enchant- 
ment, and remains an unresisting victim for malice to work its 
will upon. He can neither breathe, nor walk, nor run, with his 
wonted facility. If pursued by any imminent danger, he can hardly 
drag one limb after another; if engaged in combat, his blows are 
utterly ineffective ; if involved in the fangs of any animal, or in the 
grasp of an enemy, extrication is impossible. He struggles, he 
pants, he toils, but it is all in vain: his muscles are rebels to the 
will, and refuse to obey its calls. In no case is there a sense of 
complete freedom: the benumbing stupor never departs from him; 
and his whole being is locked up in one mighty spasm. Sometimes 
he is forcing himself through an aperture too small for the recep- 
tion of his body, and is there arrested and tortured by the pangs of 
suffocation produced by the pressure to which he is exposed; or 
he loses his way in a narrow labyrinth, and gets involved in its con- 
tracted and inextricable mazes; or he is entombed alive in a sep- 
ulchre, beside the mouldering dead. There is, in most cases an 
intense reality in all that he sees, or hears, or feels. The aspects 
of the hideous phantoms which harass his imagination are bold and 
defined ; the sounds which greet his ear appallingly distinct; and 
when any dimness or confusion of imagery does prevail, it is of the 
most fearful kind, leaving nothing but dreary and miserable im- 
pressions behind it.” 

A more accurate and no less graphic account is given by Motet.” 
“ Au milieu du sommeil, le dormeur est pris tout a coup d'un pro- 
fond malaise, il se sent suffoqué, il fait de vains efforts pour in- 
spirer largement I’air qui lui manque, et il semble que tout son 
appareil respiratoire soit frappé d'immobilité. Ce qui pour le reveur 
est le plus pénible, c'est le sentiment de son impuissance. I1 vou- 
drait lutter contre ce qui l’opprime, il sent qu'il ne peut ni se mou- 
voir ni crier. Des ennemis menagants l’enveloppent de tous cotés, 
des armes s‘opposent a sa fuite, il entrevoit un moyen de salut, il 
s’épuise en vains efforts pour l’atteindre. D’autres fois il se sent 
entrainé dans une course rapide; il voudrait s’arréter, un gouffre 


* Motet. Jaccoud’s Nouveau Dictionnaire de Méd. et de Chir. pratiques, 
1867, T. VI. Art. Cauchemar. 
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béant s’entrouve sous ses pas, il est précipité, et le sommeil s’inter- 
rompt apres une violente secousse, comme celle que produit, dans 
la veille, une chute, un faux pas. Tout ce que l’esprit peut inventer 
de dangers, tout ce qu’il y a de plus effrayant, se présente dans.le 
cauchemar. La sensation la plus habituelle, est celle d'un corps 
lourd qui comprime le creux épigastrique. Ce corps peut prendre 
toute sorte d’aspects; ordinairement c’est un nain difforme qui 
vient s‘asseoir sur la poitrine et regarde avec des yeux menacants. 
Chez quelques personnes la sensation pénible est, pour ainsi dire, 
prévue. Le cauchemar commence par une véritable hallucination ; 
l’etre qui va sauter sur la poitrine (éphialte) est apergu dans la 
chambre, on le voit venir, on voudrait pouvoir lui échapper, et 
déja l’immobilité est absolue ; il bondit sur le lit, on voit ses traits 
grimagants, il s'avance et quand il a pris sa place accoutumeée, le 
cauchemar arrive 4 son summum d’intensité. A ce moment le 
corps est couvert de sueur, l’anxiété est extréme; parfois s’échap- 
pent des cris, des gémissements, et enfin un réveil brusque, accom- 
pagné le plus souvent d’un mouvement violent, termine cette scéne 
de terreur.”’ 

From these and other descriptions we may say that the three 
cardinal features of the malady are (1) agonizing dread ; (2) sense 
of oppression or weight at the chest which alarmingly interferes 
with respiration; (3) conviction of helpless paralysis. Other ac- 
cessory features are commonly present as well, but they will be 
discussed after the just mentioned triad has been considered in 
more detail. 

The dread that occurs in Nightmare and in other unpleasant 
dreams is best denoted by the German word Angst, for there is in 
English no term that indicates the precise combination of fearful 
apprehension, of panic-stricken terror, of awful anxiety, dread and 
anguish that goes to make up the emotion of which we are treat- 
ing. The striking characteristic of it in pronounced cases of 
Nightmare is its appalling intensity. Shakspere well appreciated 
this, as is shown by Clarence’s outburst on awaking from such a 
dream.” 


As I am a Christian faithful man 

I would not spend another such a night, 
Though ‘twere to buy a world of happy days, 
So full of dismal terror was the time. 


™ King Richard the Third. Act I, Sc. 4, 1. 4 
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After describing the experience that was the cause of so much 

misery he continues : ™ 
I trembling waked, and for a season after 
Could not believe but that I was in hell, 
Such terrible impression made my dream. 

Bond * is equally emphatic: “I have often been so much op- 
pressed by this enemy of rest, that I would have given ten thousand 
worlds like this for some Person that would either pinch, shake, or 
turn me off my Back ; and I have been so much afraid of its intoler- 
able insults, that I have slept in a chair all night, rather than give 
it an opportunity of attacking me in an horizontal position.” 

Macnish,” in the more distended style that is his characteristic, 
says: “ There is something peculiarly horrible and paralyzing in 
the terror of sleep. It lays the energies of the soul prostrate be- 
fore it, crushes them to the earth as beneath the weight of an 
enormous vampyre, and equalizes for a time the courage of the 
hero and the child. No firmness of mind can at all times withstand 
the influence of these deadly terrors. The person awakes panic- 
struck from some hideous vision; and even after reason returns 
and convinces him of the unreal nature of his apprehensions, the 
panic for some time continues, his heart throbs violently, he is 
covered with cold perspiration, and hides his head beneath the bed- 
clothes, afraid to look around him, lest some dreadful object of 
alarm should start up before his affrighted vision. Courage and 
philosophy are frequently opposed in vain to these appalling 
terrors. The latter dreads what he disbelieves; and spectral 
forms, sepulchral voices, and all the other horrid superstitions of 
sleep arise to vindicate their power over that mind, which, under 
the fancied protection of reason and science, conceived itself 
shielded from all such attacks, but which, in the hour of trial, often 
sinks beneath their influence as completely as the ignorant and un- 
reflecting hind, who never employed a thought as to the real nature 
of these fantastic and illusive sources of terror. The alarm of a 
frightful dream is sometimes so overpowering, that persons under 
the impression thus generated, of being pursued by some imminent 
danger, have actually leaped out of the window to the great danger 
and even loss of their lives.” 


Op. cit., 61. Macnish. Op. cit., p. 68. 
* Bond. Op. cit., p. 71. 
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The second curdinal feature in the attack is the sense of stifling 
oppression, as of an overpowering weight, on the chest that im- 
pedes the respiration often to the extreme limit of endurance. 
Radestock " regards this inhibition of respiration as the central 
symptom of the attack: “ Steigert sich die Athembeklemmung 
zur Athemnoth, welche im Wachen als beschwerliches Athemholen 
empfunden wird, so entsteht das vielgefiirchtete Alpdriicken.” 
Erasmus Darwin,” on the other hand, maintained that there can- 
not exist any actual difficulty of breathing, since the mere suspen- 
sion of volition will not produce any, the respiration going on as 
well asleep as awake; he, therefore, doubted the observation. 
Waller™ pertinently remarked to this that “any person that has 
experienced a paroxysm of Night-mare, will be disposed rather to 
give up Dr. Darwin’s hypothesis than to mistrust his own feelings 
as to the difficulty of breathing, which is by far the most terrific 
and painful of any of the symptoms. The dread of suffocation, 
arising from the inability of inflating the lungs, is so great, that 
the person, who for the first time in his life is attacked by this 
‘worst phantom of the night,’ generally imagines that he has very 
narrowly escaped death, and that a few seconds more of the com- 
plaint would inevitably have proved fatal.” 

The third typical feature of the malady is the utter powerless- 
ness, amounting to a feeling of complete paralysis, which is the 
only response of the organism to the agonizing effort that it makes 
to relieve itself of the choking oppression. Many writers, such as 
Kelle,” Hodgkin,” etc., put this in the forefront of the picture, and 
Macnish™ rightly considers it a diagnostic feature in distinguishing 
Nightmare from other forms of unpleasant dreams. He writes: 
“In incubus, the individual feels as if his powers of volition were 
totally paralyzed; and as if he were altogether unable to move a 
limb in his own behalf, or utter a cry expressive of his agony. 
When these feelings exist, we may consider the case to be one of 


™ Radestock. Op. cit., S. 126. 
“Darwin. Cited by Waller. Op. cit., p. 13. 
“Waller. Op. cit., p. 13. 
“Kelle. Du Sommeil et de ses accidents. Thése de Paris, 1900, No. 254, 
p. 23. 
“Hodgkin. Brit. Med. Journ., May 16, 1863, p. sor. 
“Macnish. Op. cit., p. 73. 
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nightmare: when they do not, and when, notwithstanding his 
terror, he seems to himself to possess unrestrained muscular mo- 
tion, to run with ease, breathe freely, and enjoy the full capability 
of exertion, it must be regarded as a simple dream.” Erasmus 
Darwin,” indeed, held the view that the malady was nothing more 
than too deep a sleep; “ in which situation of things the power of 
volition, of command over the muscles, of voluntary motion, is too 
completely suspended ; and that the efforts of the patient to recover 
this power constitute the disease we call Night-mare.” 

The relation to one another of the members of this triad of 
symptoms is admirably portrayed by Cubasch™ “ zu einer belieb- 
igen Stunde der Nacht fihlt der Traumende plotzlich, oder nach 
und nach, dass die Respiration behindert ist; irgend ein Wesen, 
meistens ein zottiges Thier, oder eine hassliche menschliche Ges- 
talt stemmt sich dem Schlafer auf die Brust, oder schniirt ihm die 
Kehle zu, und sucht ihn zu erwiirgen; die Angst wird mit der 
Athemnoth immer grosser, jede Gegenwehr ist unmoglich, denn 
wie durch Zauberkraft sind alle Glieder gelahmt; der Ungliick- 
liche sucht zu fliehen—umsonst, er ist wie angewurzelt an die 
Stelle; die Gefahr, die Angst wird immer grosser, da endlich 
uberwindet eine letze furchtbare Kraftanstrengung das feindliche 
Wesen, eine heftige Bewegung erweckt den Traumenden aus 
seinem Schlafe und—Alles ist voriiber, nur der kalte Schweiss auf 
dem ganzen Korper, ein laut horbares Herzklopfen erinnert den 
Erwachten an den verzweifelten Kampf auf Leben und Tod, an die 
grassliche Todesangst, die er soeben zu tiberstehen hatte. Dieses 
sind in Kurze die Erscheinungen des Alps ; nie fehlende Symptome 
sind die Athemnoth und die mit ihr vergeschwisterte Angst, das 
Gefuihl eines schweren Korpers auf der Brust, das Unvermogen, 
irgend welche Gegenwehr zu leisten, oder irgend eine Bewegung 
zu machen.” 

At the culmination of the attack there are commonly present 
many accessory evidences of the effort with which the patient, in 
a mortal panic, has escaped ; such are, an outbreak of cold sweat, 
convulsive palpitation of the heart, singing in the ears, sense of 
pressure about the forehead, a terror-stricken countenance. Many 


"Darwin. Cited by Waller. Op. cit., p. 12. 
"Cubasch. Der Alp, 1877, S. 8. 
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writers, including Bond,” Waller,” Motet“ and Fosgate,” lay 
especial stress on the exhaustion and malaise that immediately fol- 
low. Throughout the next day it is common for the patient still 
to suffer from malaise, heaviness, depression, dread, lack of confi- 
dence, pains in the head and weakness in the lower extremities. In 
cases of recurrent attacks the dread of the coming night may be so 
great that the patient avoids going to bed, and sometimes spends 
night after night in a chair. Bond ® relates the case of a gentle- 
man who was bied and purged by way of treatment until he was 
too weak to endure more. “ He, therefore, was obliged to sleep 
in a chair all night, to avoid Night-mare. But one night he 
ventured to bed, and was found half dead in the morning. He 
continued paralytic for two years; and after taking the round of 
Bath and Bristol to no purpose, he died an Idiot.” The signs that 
indicate to the patient that he is in danger of the attack recurring 
are well narrated by Waller“ as “a weight and great uneasiness 
about the heart, requiring often a sudden and full inspiration of 
the lungs. If I sit down to read I find my thoughts involuntarily 
carried away to distant scenes, and that I am in reality dreaming, 
from which state I am only aroused by a sense of something like 
suffocation, the unpleasant sensation before mentioned about the 
heart. I am relieved for the moment by a sudden and strong in- 
spiration or by walking it off, but there is present a strong inclina- 
tion to sleep, which if followed inevitably results in Incubus.” 

It is well known that, though the agonizing struggle usually sub- 
sides very soon after waking, it is not rare for the attack to con- 
tinue for some time in spite of clear consciousness. In the second 
quotation from Macnish given above there is a graphic description 
of this, and it may further be illustrated by the following sketch 
drawn by Waller:* “ The uneasiness of the patient in his dream 
rapidly increases, till it ends in a kind of consciousness that he is in 


” Bond. See quotation above. 

“Waller. Op. cit., p. 55. 

“Motet. Loc. cit. 

“Fosgate. Observations on Nightmare. Amer. Journ. of the Med. Sc., 
1834, Vol. XV, p. 81. 

“Bond. Op. cit., p. 65. 

“Waller. Op. cit., pp. 56, 57. 

“Waller. Op. cit. pp. 22, 23. 
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bed, and asleep; but he feels to be oppressed with some weight 
which confines him upon his back, and prevents his breathing, 
which is now become extremely laborious, so that the lungs cannot 
be fully inflated by any effort he can make. The sensation is now 
the most painful that can be conceived; the person becomes every 
instant more awake and conscious of his situation : he makes violent 
efforts to move his limbs, especially his arms, with a view of throw- 
ing off the incumbent weight, but not a muscle will obey the im- 
pulse of the will: he groans aloud, if he has strength to do it, while 
every effort he makes seems to exhaust the little remaining vigour. 
The difficulty of breathing goes on increasing, so that every breath 
he draws, seems to be almost the last that he is likely to draw; 
the heart generally moves with increased velocity, sometimes is 
affected with palpitation ; the countenance appears ghastly, and the 
eyes are half open. The patient, if left to himself, lies in this 
state generally about a minute or two, when he recovers all at once 
the power of volition.” 

We have now to consider a few points concerning the circum- 
stances under which the attack takes place. Some writers, such 
as Cubasch,* Waller,” etc., emphatically maintain that it can arise 
only during sleep, and indeed only during exceptionally deep 
sleep. We saw above that Darwin made this the basis of his ex- 
planation of the condition. There can be no doubt however that 
attacks in every way indistinguishable from the classical Night- 
mare not only may occur but may run their whole course during 
the waking state. Rousset’s thesis is based mainly on the study of 
such an attack, which he rightly considers“ to be of the same 
nature as the ordinary Nightmare. Macnish, in relating a self- 
observation,” says: ‘‘ The more awake we are, the greater is the 
violence of the paroxysm. I have experienced the affection steal- 
ing upon me while in perfect possession of my faculties, and have 
undergone the greatest tortures, being haunted by specters, hags, 
and every sort of phantom—having, at the same time, a full con- 
sciousness that I was labouring under incubus, and that all the ter- 
rifying objects around me were the creation of my own brain.” 


“Cubasch. Op. cit., S. 7, 9. 

“Waller. Op. cit., p. 21. 

“Rousset. Contribution a l'étude du cauchemar, 1876, p. 24 
“Macnish. Op. cit., p. 132. 
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In another place he devotes a chapter to this condition, which he 
designates “ daymare ”’ ; Still," using a kindred term, has given an 
excellent description of a similar condition in children. It is how- 
ever probable, as was long ago indicated by Fosgate,” that it is 
chiefly or perhaps exclusively recurrent attacks, of the nature of a 
relapse, that occur during the waking state, and that a person 
who for some time has been free from the malady will be again 
attacked only during sleep. 

The most likely times for Nightmare to appear are either with- 
in the first two or three hours of sleep, or else in the morning in 
the torpid state that so often supervenes after an over-long or over- 
deep sleep. Motet™ and Pfaff“ state that it generally occurs in 
the first half of the night; Waller” says that it is almost always 
produced by sleeping too long, frequently by sleeping too soon, and 
that in his own case indulging in sleep too late in the morning is 
an almost certain method of bringing on an attack. I have noticed 
that the attack tends to recur at about the same time in the same 
subject, and would say that in general it more frequently ap- 
pears in the early part of the night than in the morning. Macnish™ 
states that dreams of all kinds occur more frequently in the morn- 
ing than in the early part of the night, but this is a kind of fact that 
is not easily established and more modern observations lend it but 
little support. 

It has always been a generally accepted opinion that Nightmare 
is more likely to attack a person who is sleeping on his back, and 
this view is strongly maintained by, among others, Burton,” 
Lower,” Bond,” Macnish™ and Rousset." To avoid the supine 


* Macnish. Op. cit., Ch. VI, p. 142 et seq. 

"Still. Day Terrors (Pavor diurnus) in Children. Lancet, Feb. 3, 
1900, p. 292. 

Fosgate. Loc. cit. 

* Motet. Loc cit. 

* Pfaff. Das Traumleben und seine Deutung, 1873, S. 37. 

* Waller. Op. cit., p. 110. 

*Macnish. Op. cit., p. 47. 

* Burton. The Anatomy of Melancholy, 1826 ed., pp. 134, 434. 

“Lower. De Corde, p. 145. 

” Bond. Op. cit., pp. 71, 74, etc. 

®Macnish. Op. cit., pp. 139, 272. 

“ Rousset. Op. cit., p. 41. 
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posture in sleep has commonly been a therapeutic recommendation, 
and we shall presently see that the observation has been made to 
play an important part in several hypotheses concerning the 
malady. On the other hand Fosgate* and Hammond ™ find the 
posture assumed in sleep to be of little importance in relation to the 
onset of Nightmare, and Splittgerber “ modified the usual view by 
saying the attack generally occurs in persons lying either on the 
back or on the left side. Waller ™ has pointed out, that on account 
of the feeling in the chest as of some weight pressing him down, 
the sufferer is often deceived as to his original position, especially 
as during his struggle he tends in any case to assume the supine 
posture. Boerner“ and Cubasch” consider even that the prone 
posture is commoner in attacks than is the supine. In my expe- 
rience the supine posture is decidedly the more frequent of the 
two, as is generally believed. I have never known of an instance 
of true Nightmare occurring when the patient was in a lateral 
position, though presumably in very exceptional cases this may be 
so, for Macnish™ has given clear accounts of attacks that he has 
suffered in every position, even when sitting in a chair. 

We now come to the vexed problem of the pathogenesis of the 
malady, and the temptation is great to follow the example of 
Cubasch,” who avoids discussion of previous opinions by saying: 
“Ich tibergehe die verschiedenen Erklarungen, die von medicini- 
scher Seite aus versucht wurden, die sich aber alle nicht beweisen 
lassen, oft sogar geradezu unmoglich sind.” The criticism passed 
on medical views of Nightmare by Waller,” that “in all proba- 
bility every one of them is wrong, so that it can be of little utility 
to inquire into them,” would be as true to-day as when it was 
written nearly a century ago if it were not for the epoch-making 


“Fosgate. Loc. cit. 

“Hammond. Op. cit., p. 186. 

“ Splittgerber. Schlaf und Tod, 1866, S. 166. 

“Waller. Op. cit., pp. 73, 74. 

“Boerner. Das Alpdriicken, seine Begriindung und Verhiitung, 1855, 
S. 8, 9, 27. 

“ Cubasch. Op. cit., S. 22. 

“Macnish. Op. cit., p. 128. 

™Cubasch. Op. cit., S. 17. 

* Waller. Op. cit., p. 60. 
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work of one man—Professor Freud—on the psychogenesis of 
dreams and the relation of them to the neuroses. 

It would be a laborious and certainly unprofitable task to review 
most of the hypotheses on the subject that at various times have 
been put forth, and the only reason why some of the chief ones will 
be enumerated is that in my opinion there is a kernel of truth in all of 
them, however widely they at first sight may seem to diverge from 
the view here to be sustained. As a preliminary remark one might 
say that, from the very multiplicity and protean nature of the 
“causes ” to which the malady has been attributed—ranging from 
an elongated uvula™ to the ingestion of West Indian alligator 
peas,” which is said to be an infallible recipe for the production 
of a Nightmare—the prediction might be ventured that writers 
have in general mistaken for the true cause of the malady factors 
that play a part, of varying importance, in the evocation of a given 
attack. In other words there is an a priori probability that there 
is an underlying abnormal condition, which may be regarded as the 
predisposition to the affection, and that there are a large number 
of superficial factors which may be concerned in eliciting the man- 
ifestations that we call attacks of Nightmare. It has previously 
been held that this predisposition is of relatively slight importance 
in comparison with what may be termed the exciting causes—just 
as we commonly regard it to be in the case of such diseases as 
scarlet fever, where our attention is focussed on the external 
factor—so that for instance Waller” could state that the malady 
will attack any person whatever, provided he gets indigestion. On 
the contrary, the view here maintained is that the predisposition 
is of cardinal importance, and that when this is developed to a 
pronounced extent an attack of Nightmare can be elicited by the 
most insignificant external factor or may occur even in the absence 
of any external factor whatever. Attention therefore will here be 
concentrated on the nature and pathogeny of the predisposition, 
though something will also be said on the subject of the connection 
between this predisposition and the external exciting factors, to 
which previous writers have attributed so much significance. 


"Rauch. Case of Nightmare caused by elongation of the uvula. Amer. 
Journ. of the Med. Sc., 1852, N. S., Vol. XXIII, p. 435. 

"Waller. Op. cit., p. 105. 

"Waller. Op. cit., p. 64. 
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Of the eight principal systems of the body four have almost 
always been selected as being the ones incriminated in the produc- 
tion of Nightmare : the alimentary, the respiratory, the circulatory 
and the nervous. Many of the hypotheses emitted are now of 
only historical interest and need be no more than mentioned ; such 
are for instance Lower's “ view that the condition is due to a collec- 
tion of lymph in the fourth ventricle of the brain, Willis’ ™ that in- 
congruous matter from the blood mixes with the nervous fluid 
in the cerebellum, Fosgate’s ™ that it is an affection of the anterior 
column of the spinal marrow and the nerves arising therefrom, 
Bailley’s" that it is a distemper caused by undigested humors 
stopping the passage of the animal spirits, so that the body can- 
not move, Hohnbaum’s ™ that it is produced by poisonous gases or 
miasmata, Splittgerber’s” that it occurs at certain phases of the 
moon, and Baillarger’s” that it is due to primary congestion of 
the brain. Boschulte’s “ remarkable hypothesis, although of com- 
paratively recent date, must also be classed in the same group. He 
writes: “ Wir sehen also durch Stockung in den peripherischen 
Gefassen einen Druck auf die peripherischen Theile der Empfind- 
ungsnerven veranlasst, dadurch aber, vermoge des mechanisch- 
chemisch-physikalischen Prozesses, die Empfindungen zwar paras- 
thetisch erregt, aber in einem Theile des Centralnervensystems 
oder des Reflex-apparats die gebundene motorische Kraft nicht 
wirksam genug afficirt, wahrend darauf der Reiz des Schellentons, 
in seiner proportionalen Starke wirkend auf die specifische Energie 
des Gehérnerven, jene bis zum rdélligen Erwachen entfesselt.” 
The only modern writer who makes the nervous system respon- 
sible for the primary change is Rousset.” He attributes the 
malady to an active congestion of the brain, brought about by fear- 
ful or excitable ideas of the preceding evening. 


"Lower. Loc. cit. 

“Willis. De anim. buctor, Cap. 6, p. 127. 

* Fosgate. Op. cit., p. 83. 

" Bailley. English Dictionary, 1785. Art. Nightmare. 

™Hohnbaum. Psychische Gesundheit und Irresein in ihren Uebergangen, 
7845, S. 38, 41. 

Splittgerber. Loc. cit. 

“ Baillarger. Mém de I’acad. de méd, 1846. 

“Boschulte. Eine Mittheilung iiber Alpdriicken. Virchow’s Arch. f. 
Path. Anat. u. Phys., Bd. LXXXV, S. 371. 

“ Rousset. Op. cit., pp. 36, 37. 
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The earliest, and still most popular, medical hypothesis of the 
origin of Nightmare was that it arose from gastric disturbances. 
This view was originally brought forward by Galen,” was elabo- 
rated by Paulus Aeginata™ and is given as the orthodox medical 
one in the latest editions of Chamber’s Encyclopedia," and of the 
Imperial Dictionary,” where full accounts of it may be found. 
Practically all writers accept it, but so far as I am aware the only 
one who does so quite empirically is Binz,” all others adding some 
hypothesis as to the mode of operation of the gastric disorder. As 
we shall presently see, there is a certain amount of truth in the 
empirical observation, but the commonly accepted hypotheses have 
little relation to what probably is the actual explanation of it. Two 
explanations have been offered, (1) that an over-full stomach 
presses on the diaphragm and thus mechanically impedes the cir- 
culation through the heart and lungs, and (2) that the presence of 
undigested food in the stomach acts as a peripheral source of irri- 
tation to the nervous system. That the former of these views, 
which has been maintained by Paulus Aeginata,” Bond,” Burton,” 
Floyer," Macnish,” Hodgkin,” Scholz," Hammond,” Herbert 
Spencer,” Motet ” and many others, is not the inclusive explanation 
it is often supposed to be was very convincingly demonstrated by 
Waller’s ™ self-observations. He says: “I religiously abstained, 
for many years, from eating anything after dinner, and took dinner 


“Galen. Comment. ad aph. Hipp. Ed. Kiihn, XVII, 2. S. 628, u. 747. 
“ Paulus Aeginata. Loc. cit. 
“ Chamber’s Encyclopedia, 1902, Vol. IV, p. 80. 
“Imperial Dictionary of the English Language, Vol. III, p. 260. 
“Binz. Ueber den Traum, 1878, S. 28. 
“ Paulus Aeginata. Loc. cit. 
"Bond. Op. cit., p. 51. 
” Burton. Op. cit., Vol. I, Pt. 2, Sec. 2, Mem. 5, p. 434. 
“Sir James Floyer. Quoted by Latham. A Dictionary of the English 
Language, 1882, Vol. I, p. 1240. 
Macnish. Op. cit., p. 134. 
Hodgkin. Loc. cit. 
“Scholz. Schlaf und Traum, 1887, S. 30. 
“Hammond. Op. cit., pp. 185, 187. ; 
“Herbert Spencer. Principles of Sociology, 1885, Vol. I, p. 133. 
Motet. Loe. cit. 
“Waller. Op. cit., pp. 11, 70, 75. 
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Of the eight principal systems of the body four have almost 
always been selected as being the ones incriminated in the produc- 
tion of Nightmare : the alimentary, the respiratory, the circulatory 
and the nervous. Many of the hypotheses emitted are now of 
only historical interest and need be no more than mentioned ; such 
are for instance Lower's “ view that the condition is due to a collec- 
tion of lymph in the fourth ventricle of the brain, Willis’ ™ that in- 
congruous matter from the blood mixes with the nervous fluid 
in the cerebellum, Fosgate’s ™ that it is an affection of the anterior 
column of the spinal marrow and the nerves arising therefrom, 
Bailley’s" that it is a distemper caused by undigested humors 
stopping the passage of the animal spirits, so that the body can- 
not move, Hohnbaum’s ™ that it is produced by poisonous gases or 
miasmata, Splittgerber’s” that it occurs at certain phases of the 
moon, and Baillarger’s” that it is due to primary congestion of 
the brain. Boschulte’s “ remarkable hypothesis, although of com- 
paratively recent date, must also be classed in the same group. He 
writes: ‘‘ Wir sehen also durch Stockung in den peripherischen 
Gefassen einen Druck auf die peripherischen Theile der Empfind- 
ungsnerven veranlasst, dadurch aber, vermodge des mechanisch- 
chemisch-physikalischen Prozesses, die Empfindungen zwar paras- 
thetisch erregt, aber in einem Theile des Centralnervensystems 
oder des Reflex-apparats die gebundene motorische Kraft nicht 
wirksam genug afficirt, wahrend darauf der Reiz des Schellentons, 
in seiner proportionalen Starke wirkend auf die specifische Energie 
des Gehdrnerven, jene bis zum rdlligen Erwachen entfesselt.” 
The only modern writer who makes the nervous system respon- 
sible for the primary change is Rousset.” He attributes the 
malady to an active congestion of the brain, brought about by fear- 
ful or excitable ideas of the preceding evening. 


“Lower. Loc. cit. 

"Willis, De anim. buctor, Cap. 6, p. 127. 

" Fosgate. Op. cit., p. 83. 

" Bailley. English Dictionary, 1785. Art. Nightmare. 

™Hohnbaum. Psychische Gesundheit und Irresein in ihren Uebergangen, 
7845, S. 38, 41. 

" Splittgerber. Loc. cit. 

“ Baillarger. Mém de I’acad. de méd, 1846. 

"Boschulte. Eine Mittheilung iiber Alpdriicken. Virchow’s Arch. f. 
Path. Anat. u. Phys., Bd. LXXXYV, S. 371. 

“ Rousset. Op. cit., pp. 36, 37. 
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The earliest, and still most popular, medical hypothesis of the 
origin of Nightmare was that it arose from gastric disturbances. 
This view was originally brought forward by Galen,” was elabo- 
rated by Paulus Aeginata™ and is given as the orthodox medical 
one in the latest editions of Chamber’s Encyclopedia,” and of the 
Imperial Dictionary,” where full accounts of it may be found. 
Practically all writers accept it, but so far as I am aware the only 
one who does so quite empirically is Binz,” all others adding some 
hypothesis as to the mode of operation of the gastric disorder. As 
we shall presently see, there is a certain amount of truth in the 
empirical observation, but the commonly accepted hypotheses have 
little relation to what probably is the actual explanation of it. Two 
explanations have been offered, (1) that an over-full stomach 
presses on the diaphragm and thus mechanically impedes the cir- 
culation through the heart and lungs, and (2) that the presence of 
undigested food in the stomach acts as a peripheral source of irri- 
tation to the nervous system. That the former of these views, 
which has been maintained by Paulus Aeginata,” Bond,” Burton,” 
Floyer," Macnish,* Hodgkin,” Scholz,“ Hammond,” Herbert 
Spencer,” Motet ” and many others, is not the inclusive explanation 
it is often supposed to be was very convincingly demonstrated by 
Waller’s ™ self-observations. He says: “I religiously abstained, 
for many years, from eating anything after dinner, and took dinner 


“Galen. Comment. ad aph. Hipp. Ed. Kiihn, XVII, 2. S. 628, u. 747. 

“ Paulus Aeginata. Loc. cit. 

“ Chamber’s Encyclopedia, 1902, Vol. IV, p. 80. 

“Imperial Dictionary of the English Language, Vol. III, p. 260. 

"Binz. Ueber den Traum, 1878, S. 28. 

“ Paulus Aeginata. Loc. cit. 

"Bond. Op. cit., p. 51. 

“Burton. Op. cit., Vol. I, Pt. 2, Sec. 2, Mem. 5, p. 434. 

“Sir James Floyer. Quoted by Latham. A Dictionary of the English 
Language, 1882, Vol. I, p. 1240. 

™Macnish. Op. cit., p. 134. 

“ Hodgkin. Loc. cit. 

“Scholz. Schlaf und Traum, 1887, S. 30. 

“Hammond. Op. cit., pp. 185, 187. 

“Herbert Spencer. Principles of Sociology, 1885, Vol. I, p. 133. 

Motet. Loe. cit. 

“Waller. Op. cit., pp. 11, 70, 75. 
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also at as early an hour as two o'clock. It was during this period 
that I suffered most from the disease.”” No one can accuse Waller, 
therefore, of not having put the over-full stomach hypothesis to 
adequate experimental proof, and he is unequivocal as to the re- 
sults of his investigation. Both Macnish and Hodgkin strongly 
maintain the improbability of a full stomach interfering with the 
action of the heart to such an extent as seriously to embarrass the 
circulation, though they hold that it acts by mechanically impeding 
the respiration, a view the likelihood of which does not impress 
one at first sight. According to Macnish the stomach causes press- 
ure on the diaphragm and torpor of the intercostal muscles, with 
consequent hindering of the pulmonary circulation. 

The second explanation, which has been maintained by Paulus 
Aeginata,” Waller,” Barclay,” Splittgerber,"” Radestock,” Cham- 
bers, and Maudsley,” is to the effect that indigestible or undi- 
gested food in the stomach acts by producing irritating afferent im- 
pulses, which on reaching the brain are transformed into feelings 
of terror. Strahl describes the afferent impulses as being not of 
a nervous nature but as consisting in stomach gases which are 
carried to the brain and disturb its repose. The precise kind of 
indigestible food that is most efficacious in this connection is often 
described, for instance by Waller,"” with a fulness of detail that be- 


tokens a confidence of belief only too incommensurate with the 
value of the evidence on which it is founded. It is evident that 
this explanation is even harder to sustain than the last, for at the 
best it is obvious that there are gaps of considerable extent in the 
description of the mode of action of the morbid process. 
Distention of the stomach is not the only way in which the cir- 
culation has been supposed to be embarrassed. Striimpell,’” Rade- 


“Paulus Aeginata. Loc. cit. 

* Waller. Op. cit., pp. 65, 75, 96, 98. 

™ Barclay. Universal English Dictionary. Revised by Woodward, p. 
564. 

™ Splittgerber. Loc. cit. 

™ Radestock. Op. cit., S. 129. 

** Encyclopedia. Loc. cit. 

™ Maudsley. The Pathology of Mind, 1879, p. 32. 

** Strahl. Der Alp, sein Wesen und seine Heilung, 1833. 

Waller. Op. cit., pp. 105, 106, 109. 

* Strimpell. Die Natur und Enstehung der Traume, 1874, S. 116. 
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stock” and others have attributed to a similar mechanism the 
frequency of Nightmares in cases of heart disease. Albers” holds 
that “determination of the blood to the chest,’ from whatever 
source, is the essential cause of Nightmare. A constrained posture 
has frequently been invoked as the active agent in bringing about 
this state of embarrassment, for instance by Hammond,” Rade- 
stock ”’ and Scholz ;*" Radestock holds that the abnormal posture 
causes embarrassment of the heart directly, Hammond and Scholz 
that it does so only by impeding the circulation. Kant ™ formu- 
lated the remarkable opinion that Nightmare was a beneficent pro- 
cess the function of which was to wake the individual and so warn 
him of the danger to which he was exposed from the effect of the 
constrained posture of his circulation. As we shall presently 
learn, Freud also sees a teleological function, though of a vastly 
different kind, in the waking from Nightmare. 

The supine posture even, normal and unconstrained, has been 
incriminated by some writers as the efficient agent in the produc- 
tion of Nightmare. This view was greatly elaborated by Bond,” 
who founded on the basis of it a most complicated hypothesis con- 
cerning the mechanism of the circulation, and ascribed all sorts of 
harmful results to the dangerous practice of lying on the back. 
He asks, as Kant did, “ Are not these monstrous dreams in- 
tended as a stimulus to rouse the sentient principle in us, that we 
might alter the position of the body, and by that means avoid the 
approaching danger?” Splittgerber ™ and Rousset ™ also consider 
the supine position is in itself harmful, though the latter ascribes 
to it only a predisposing role in that it sets up a passive conges- 
tion of the brain that allows active congestion to supervene and 
originate the attack. Waller,” on the other hand, held that the 


 Radestock. Op. cit., S. 130. 

“° Albers. Quoted by Feuchtersleben. The Principles of Medical Psy- 
chology. Sydenham Trans., p. 198. 

™ Hammond. Op. cit., p. 186. 

™ Radestock. Op. cit., S. 118, 125. 

™ Scholz. Loc. cit. 

™ Kant. Anthropologie, Sec. 34, S. 105. 

™ Bond. Op. cit., Ch. IL. 

™ Bond. Op. cit., p. 23. 

™ Splittgerber. Loc. cit. 

™ Rousset. Op. cit., pp. 38, 30. 

™ Waller. Op. cit., p. 60. 


i 
> 
q 
i 
hy 
| 
Pik 
ale 
ij 
hake 


400 ON THE NIGHTMARE [ Jan. 


also at as early an hour as two o'clock. It was during this period 
that I suffered most from the disease.” No one can accuse Waller, 
therefore, of not having put the over-full stomach hypothesis to 
adequate experimental proof, and he is unequivocal as to the re- 
sults of his investigation. Both Macnish and Hodgkin strongly 

naintain the improbability of a full stomach interfering with the 
action of the heart to such an extent as seriously to embarrass the 
circulation, though they hold that it acts by mechanically impeding 
the respiration, a view the likelihood of which does not impress 
one at first sight. According to Macnish the stomach causes press- 
ure on the diaphragm and torpor of the intercostal muscles, with 
consequent hindering of the pulmonary circulation. 

The second explanation, which has been maintained by Paulus 
Aeginata,” Waller,” Barclay,” Splittgerber,"” Radestock,” Cham- 
bers," and Maudsley,” is to the effect that indigestible or undi- 
gested food in the stomach acts by producing irritating afferent im- 
pulses, which on reaching the brain are transformed into feelings 
of terror. Strahl describes the afferent impulses as being not of 
a nervous nature but as consisting in stomach gases which are 
carried to the brain and disturb its repose. The precise kind of 
indigestible food that is most efficacious in this connection is often 
described, for instance by Waller,” with a fulness of detail that be- 
tokens a confidence of belief only too incommensurate with the 
value of the evidence on which it is founded. It is evident that 
this explanation is even harder to sustain than the last, for at the 
best it is obvious that there are gaps of considerable extent in the 
description of the mode of action of the morbid process. 

Distention of the stomach is not the only way in which the cir- 
culation has been supposed to be embarrassed. Striimpell," Rade- 


“ Paulus Aeginata. Loc. cit. 

“Waller. Op. cit., pp. 65, 75, 96, 98. 

™ Barclay. Universal English Dictionary. Revised by Woodward, p. 
564. 

™ Splittgerber. Loc. cit. 

™ Radestock. Op. cit., S. 129. 

** Chamber's Encyclopedia. Loc. cit. 

“ Maudsley. The Pathology of Mind, 1879, p. 32. 

** Strahl. Der Alp, sein Wesen und seine Heilung, 1833. 

*" Waller. Op. cit., pp. 105, 106, 109. 

 Striimpell. Die Natur und Enstehung der Traume, 1874, S. 116. 
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stock” and others have attributed to a similar mechanism the 
frequency of Nightmares in cases of heart disease. Albers ™ holds 
that “ determination of the blood to the chest,” from whatever 
source, is the essential cause of Nightmare. A constrained posture 
has frequently been invoked as the active agent in bringing about 
this state of embarrassment, for instance by Hammond,” Rade- 
stock ™ and Scholz; Radestock holds that the abnormal posture 
causes embarrassment of the heart directly, Hammond and Scholz 
that it does so only by impeding the circulation. Kant ™ formu- 
lated the remarkable opinion that Nightmare was a beneficent pro- 
cess the function of which was to wake the individual and so warn 
him of the danger to which he was exposed from the effect of the 
constrained posture of his circulation. As we shall presently 
learn, Freud also sees a teleological function, though of a vastly 
different kind, in the waking from Nightmare. 

The supine posture even, normal and unconstrained, has been 
incriminated by some writers as the efficient agent in the produc- 
tion of Nightmare. This view was greatly elaborated by Bond,” 
who founded on the basis of it a most complicated hypothesis con- 
cerning the mechanism of the circulation, and ascribed all sorts of 
harmful results to the dangerous practice of lying on the back. 
He asks,”* as Kant did, “ Are not these monstrous dreams in- 
tended as a stimulus to rouse the sentient principle in us, that we 
might alter the position of the body, and by that means avoid the 
approaching danger?” Splittgerber ™” and Rousset ™ also consider 
the supine position is in itself harmful, though the latter ascribes 
to it only a predisposing role in that it sets up a passive conges- 
tion of the brain that allows active congestion to supervene and 
originate the attack. Waller,” on the other hand, held that the 


 Radestock. Op. cit., S. 130. 

“ Albers. Quoted by Feuchtersleben. The Principles of Medical Psy- 
chology. Sydenham Trans., p. 198. 

™ Hammond. Op. cit., p. 186. 

™ Radestock. Op. cit., S. 118, 125. 

™ Scholz. Loc. cit. 

™ Kant. Anthropologie, Sec. 34, S. 105. 

™ Bond. Op. cit., Ch. IL. 

™ Bond. Op. cit., p. 23. 

™' Splittgerber. Loc. cit. 

™ Rousset. Op. cit., pp. 38, 30. 

™ Waller. Op. cit., p. 60. 
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importance of posture as a cause of embarrassment of respiration 
or of the circulation had been greatly overestimated, on the ground 
that he personally had repeatedly suffered from Nightmare in 
every position, even when sleeping with his head leaning forwards 
on a table. 

Of late years there has been a reaction against the views that 
placed in the foreground the circulatory troubles, and that cul- 
minated in Maury’s™ work, where the varying state of the cere- 
bral circulation was made to account for most of the phenomena 
of sleep and dreams. As the result, mainly of the work of 
Boerner,™ attention has been more and more concentrated on the 
respiratory embarrassment as a chief factor in the production of 
Nightmare. Although the respiratory symptoms had long been 
noticed they had generally been thought, in the way expounded 
for instance by Rousset,” to be secondary to the circulatory dis- 
turbance. Gradually, however, it was recognized that this might 
be produced by a primary respiratory trouble, as mentioned by 
Radestock ™ in the case of asthma, and Cubasch™ indeed holds 
that with Nightmare this is invariably the case. Binz™ follow- 
ing Boerner, has developed what he calls a toxic theory of Night- 
mare, which he attributes to the poisoning of the brain by carbon 
dioxide. Prout™ also takes this position, and explains the fre- 
quency with which Nightmare occurs at midnight by the fact, he 
declares to have established, that the percentage of carbon dioxide 
in the blood is greatest at that time. 

According to these observers, then, gastric disturbances would 
play only a very subsidiary role, and the views of Scholz,” that 
Nightmare always arises from a disorder of either the respiratory 
or circulatory systems, or of Motet,” who gives a long list of 
“ causes ”’ which, however, he says all act by impeding the circu- 


” Maury. Le Sommeil et les Réves, 1865. 

™ Boerner. Op. cit. 

™ Rousset. Op. cit., p. 37. 

 Radestock. Op. cit., S. 130. 

™ Cubasch. Op. cit., S. 17, 18. 

™ Binz. Op. cit., S. 27, 28. 

™ Prout. Cited by Radestock. Op. cit., S. 129. 
™ Scholz. Op. cit., S. 27. 

™ Motet. Loc. cit. 
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lation and giving a supply of bad blood to the brain, fairly rep- 
resent a large number of writers on the subject. 

In this brief review of the different hypotheses we thus see 
that they fall fairly distinctly into two groups. On the one hand 
sources of peripheral irritation, which consist almost exclusively of 
various indigestible foods, are made to play the chief part in the 
production of the malady ; on the other various mechanical sources 
of embarrassment to the circulation and respiration, principally a 
distended stomach and a constrained posture, are asserted to be the 
efficient agents and to act by bringing about a supply to the brain 
of non-aerated blood. 

So far as I am aware, the first writer to point out the insuffi- 
ciencies of these physical factors was Moreau™ of Tours. He laid 
such stress on the psychological side of the problem as to call forth 
from Rousset ™ the shocked protest: “ Il admet bien une excita- 
tion comme point de départ des troubles psychiques, mais avec 
tant de réserve, qu’on se demande si, réellement, il fait intervenir 
le systéme circulatoire dans la production des désordres céré- 
braux.”’ The heresy of Moreau was, however, soon surpassed by 
that of Splittgerber,” who not only expressed dissatisfaction with 
the adequacy of the physical explanations but went on to trace the 
origin of the mental distress in Nightmare to hidden tendencies 
in the mind and the agonies of an evil conscience, thus lightly fore- 
shadowing the modern psychological view of the malady. Before 
discussing these matters he says in reference to the physical ex- 
planations: “Es fihren uns aber gerade diese letzten Bemerk- 
ungen von selbst darauf, dass wir nun auch noch den eigentlichen 
und tiefsten Grund aller Verwirrung des Seelenlebens im Traum 
aufdecken ; denn alle turbirende Einwirkung auf die in sich selbst 
zurtickgezogene Seele von aussen her, sei es dass sie von der 
weiteren Aussenwelt oder von dem sei enger umschliessenden kér- 
perlichen Organismus herriihrt, reicht doch nicht hin, un die Turba 
des Traumlebens iiberhaupt nach ihrer ganzen Tiefe und Ausdeh- 
nung zu erklaren. Oder woher kommt es denn, dass in den phan- 
tastischen Gebilden des Traums gerade so wie in unserm. wirk- 


™ Moreau. Annales méd.-psych., 1855. 
” Rousset. Op. cit., p. 13. 
™ Splittgerber. Op. cit., S. 170. 
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lichen Leben mehr Aengstlichkeit als Heiterkeit des Gemiiths, 
mehr Unfriede als Friede des Gewissens, mehr Unreinheit als 
Keuschheit des Herzens, mehr Sorge als kindliches Gottvertrauen 
heimisch sind?” 

This penetrating querry of Splittgerber’s well reveals the mo- 
mentous gap that stands between the agents operative according 
to the physical explanations and the predominating features actu- 
ally observed in the attack. In reality, to regard the discovery of 
any conceivable modification of the quantity or quality of the cere- 
bral circulation as a satisfactory and final explanation of such a 
phenomenon as a sudden and mortal dread of some assaulting 
monster displays a divergence from the canons of scientific think- 
ing of a kind that leaves no common ground on which the subject 
can be discussed. 

We need not further consider, however, a priori probabilities, 
for on the purely observational side we find that what at once 
strikes anyone who begins to study the malady uninfluenced by 
previous views is the singular lack of correlation between the 
alleged causes and the actual attacks. In other words, the most 
damaging criticism of all the hypotheses above mentioned is the 
straightforward observation of the frequency with which on the 
one hand the alleged factors occur without being followed by 
Nightmare, and with which on the other hand given attacks of 
Nightmare occur without having been preceded by any of the alleged 
factors. Let us take any one of them as an example, for instance 
gastric disorders. As a plain fact it may be observed that only a 
minority of individuals who suffer with Nightmare also suffer 
from gastric troubles, while on the other hand the percentage of 
patients with gastric ulcer, carcinoma ventriculi, or any other form 
of gastric disorder—except possibly the so-called nervous dys- 
pepsia that is found in patients suffering from Angst neurosis— 
who are subject to Nightmare is correspondingly small. Take 
again the question of posture; is there the slightest reason to be- 
lieve either that the sufferers from Nightmare are peculiarly apt 
to sleep in constrained attitudes in comparison with other people, 
or that their cerebral circulation is especially liable to be disor- 
ganized by the adoption of a supine posture? As to the over-full 
stomach hypothesis, how many patients who dread the Nightmare, 
or for the matter of that, how many other people, so distend their 
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stomachs just before retiring to rest as to set up an embarrassment 
of the heart and lungs enough to cause acute poisoning with the 
carbon dioxide of non-aerated blood? On the other hand healthy 
individuals who are in reality thus poisoned or who are suffocated 
in any kind of way, from immersion under water, from the choke- 
damp of colliery explosions or from the leak of a gas stove, may 
pass through various interesting experiences and may suffer from 
many mental symptoms, but they hardly ever undergo an attack 
even distantly resembling that of Nightmare. 

Any sceptical inquiry, therefore, immediately reveals two facts. 
First, that all the alleged causes of Nightmare often occur, both 
alone and in combination, in persons who never show any symp- 
tom of Nightmare ; a patient whose stomach is half destroyed with 
cancer may commit all sorts of dietary indiscretions, including 
even indulgence in cucumber—the article of food that is most 
looked askance at in relation to Nightmare,—he may even sleep on 
his back, and still will defy medical orthodoxy in not suffering 
from any trace of Nightmare. Secondly, that a habitual sufferer 
from Nightmare may be scrupulously rigorous in regard to both 
the quality and quantity of all that he eats, may in fact develop a 
maladie de scrupule in this direction, that he may martyr himself 
with elaborate precautions to avoid these and other “ causes” of 
the malady, and by means of a contrivance of spikes ensure against 
ever lying—let alone sleeping—on his back, but despite all his en- 
deavors he will have to endure as many and as severe attacks as 
before. 

Thus, apart from any theoretical considerations, purely empiric 
observation compels the conclusion that any part played by the 
factors we have mentioned above must of logical necessity be an 
exceedingly subordinate one, and that what we have called the pre- 
disposition of the individual must be a factor of overwhelming 
importance. My own experience has convinced me that in indi- 
viduals healthy in a certain respect presently to be defined it is im- 
possible by any known physical or mental agent to evoke any state 
at all resembling that of Nightmare, while in other individuals 
unhealthy in this respect nothing will prevent the recurrence from 
time to time of Nightmare attacks, and further that these can be 
elicted in them by the most insignificant of morbid occurrences. 
This is the reason why all attempts to base on experimental evi- 
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dence the physical hypotheses concerning Nightmare have had to 
be carried out on persons who habitually suffered from the malady ; 
such are for example the oft-quoted experiments of Boerner,” 
who succeeded in evoking Nightmares by covering the nasal pas- 
sages and otherwise obstructing the breathing of sleeping individ- 
uals, and of Radcliffe,” Hoffmann,” Macnish™ and Waller,” all 
of whom employed various ill-digestible articles of diet. Such 
methods notoriously fail when applied to individuals who are not 
already subject to Nightmare. 

It is therefore quite obvious that some entirely different stand- 
point is needed from which the problem, and especially the ques- 
tion of predisposition, can be attacked anew. This, it seems to me, 
is best obtained by considering the phenomena themselves in a 
more direct and less theorizing way than before. 

Looked at quite simply, the prominent manifestations of Night- 
mare are seen to be an overmastering dread and terror of some 
external oppression against which all the energies of the mind 
appear vainly to be fighting. They are thus pre-eminently mental 
manifestations, the central one being a morbibly acute feeling of 
Angst. It therefore behooves us to make some enquiry into the 
nature and origin of this emotion in general. 

It may at once be said that Angst, when developed to anything 
approaching the morbid extent present in Nightmare, is altogether 
a pathological phenomenon, and in fact forms the cardinal feature 
of the well-defined malady known as Angst neurosis. It is in- 
teresting to note in this connection that many years ago Sau- 
vages ” and Sagar™ pointed out the kinship of Nightmare and 
what was then called panophobia (an important clinical type of 
Angst neurosis). Long prior even to this, Burton,” in his dis- 


™ Boerner. Op. cit. 

™ Radcliffe. Cited by Spitta. Die Schlaf- und Traumstande der men- 
schlichen Seele, 1882, S. 237. 

“Hoffmann. Cited by Spitta. Die Schlaf- und Traumstande der men- 
schlichen Seele, 1882, S. 238. 

** Macnish. Op. cit., p. 133. 

™ Waller. Op. cit., pp. 105, 106, 109. 

™ Sauvages. Nosolog. Method. 1763. Vol. III, p. 337. 

™ Sagar. Systema morbor. sympt., Vol. II, p. 520. 

™ Burton. The Anatomy of Melancholy, 1826 ed., Vol. I, Pt. I, Sec. 3, 
Mem. 2, Subsect. IV, p. 302. 
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cursion of Symptomes of Maids, Nuns, and Widows’ Melancholy, 
had given an excellent description of Angst neurosis and had re- 
marked “ from hence proceed . . . . terrible dreams in the night.” 
He further pointed out that the symptoms were cured by marriage, 
an observation which in a modified sense contains a considerable 
nucleus of truth. 

Many hypotheses have at different times been framed concern- 
ing the nature of Angst; thus Arndt ™ attributed it to an abnormal 
functioning of the heart, Wille to irritation of the brain centers, 
Roller to irritation of the medulla oblongata, Krafft-Ebing “ to 
cramp of the cardiac arteries, and Meynert “ to impoverishment of 
the cortex induced by the vessel contraction following on stimu- 
lation of the cortical vasomotor centers. The subject however 
remained in total obscurity until Freud “ published his now classi- 
cal papers on Angst neurosis, in which he established the nosolog- 
ical independence of the affection and stated his conclusions as to 
its etiology and nature. In these papers he pointed out how im- 
portant a part is played in the generation of this malady by various 
abnormalities in the functioning of the sexual activities of the in- 
dividual. The association in general between the sex instinct and 
the emotions of fear and dread is a very distant one; it is how- 
ever impossible here to enter into a discussion of the exact rela- 
tionships of the two, the more so as it is proposed later to deal 
with the subject in another paper. Suffice it to say that the type 
of emotion designated as Angst is in general closely connected 
with sexual feeling, and in particular with pathological “ repres- 
sion ” of it or with unsatisfactory functioning of what may broadly 
be called the psycho-sexual system of activities. Since Freud’s 
writings it has gradually become recognized how important is this 


Arndt, Wille, Roller, Krafft-Ebing. Cited by Puschmann. Handb. 
der Geschichte der Medizin., Bd. III, 1905, S. 717. 

** Meynert. Psychiatrie. Klinik der Erkrankungen des Vorderhirns, 
1884. 

“* Freud. Ueber die Berechtigung, von der Neurastherie einen bestimm- 
ten Symptomenkomplex als “ Angstneurose” abzutrennen. Neurolog. 
Centralbl., 1895, S. 50. Zur Kritik der “ Angstneurose.” Wiener klinische 
Rundschau, 1895. Both papers are reprinted in the Sammlung kleiner 
Schriften zur Neurosenlehre, 1906, and in Brill’s recent translation of 
Freud’s “ Selected Papers on Hysteria.” 
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factor in the production of Angst neurosis. Stekel™ has recently 
published an imposing array of evidence in support of this view, 
and to anyone with any experience in the psycho-analytic method 
of psychotherapy the remark is a mere truism. The same con- 
clusion has also been reached along other routes by workers, such 
as Strohmayer,“ Warda,“” Loewenfeld “ and others, who do not 
perform psycho-analyses. 

A word must here be said about the modern psychological 
theory of dreams, which we also owe entirely to Freud.“ De- 
tailed analysis of many thousand dreams, performed by his free 
association method, convinced Freud that, without exception, 
every dream represents the fulfilment in the imagination of some 
desire on the part of the patient, a desire that has either been “ re- 
pressed” in the waking state or else could not for some reason or 
other be gratified. In most of the dreams of adults, where the 
dream appears on the surface to contain no evidence of any desire, 
the operative desire is one that is inacceptable to the subject’s con- 
sciousness and has therefore been “repressed” (verdréngt). 
This repressed desire can now be allowed to attain imaginary 
gratification only when it is not recognizable by the subject, so 
that it appears in another form by becoming distorted, perverted 
and disguised. The mechanisms by means of which this con- 
cealment of the original desire takes place have been formulated 
into precise laws by Freud, and of course cannot here be even 
enumerated. This exceedingly epitomized statement of the theory, 
however, will perhaps serve to indicate the outstanding fact that 
in most cases the dream as related by the subject bears superfi- 


 Stekel. Nervése Angstzustande und ihre Behandlung, 1908. 

™ Strohmayer. Zur Characteristik der Zwangsvorstellungen als “ Ab- 
wehrneurose.” Centralbl. f. Nervenheilk. u. Psychiatr., 15 Mai, 1903, Bd. 
XXVI, and Ueber die ursachlichen Beziehungen der Sexualitat zu Angst- 
und Zwangs-zustanden, Journ. f. Psychol. u. Neur., Dez., 1908, Bd. XII, 
S. 69. 

“ Warda. Ueber Zwangsvorstellungspsychosen. Monatsschr. f. Psy- 
chiatr. u. Neur., 1902, Bd. XII, S. 1, and Zur Pathologie und Therapie der 
Zwangsneurose. Monatsschr. f. Psychiatr. u. Neur., 1907, Bd. XXII, 
Erganzungsheft, S. 1409. 

™ Loewenfeld. Die psychischen Zwangserscheinungen, 1904, S. 470, and 
Sexualleben und Nervenleiden, 4e Aufi., 1906, S. 258 et seq. 

“ Freud. Traumdeutung, 1900. 
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cially no likeness to the mental processes to which it owes its 
origin. One or two corollaries also may be mentioned. It is a 
general law that the more intense is the “repression,” in other 
words the greater is the conflict between the repressed desire and 
the conscious mind, the more distorted will be the dream that rep- 
resents the fulfilment of that desire, and the less recognizable and 
likely will seem to the subject the interpretation of it. When the 
distortion of the wish-fulfilment is insufficient to conceal from 
consciousness the nature of the repressed desire, in other words 
when the conflict is so great that no compromise can be arrived at, 
then the sleep is broken and the subject wakes to his danger. 
When the desire shows such vehemence as to threaten to over- 
power the repressing force exercised by consciousness, and at the 
same time is of such a nature as to be in the highest degree inac- 
ceptable, then we have present the conditions for the most violent 
mental conflict imaginable. Conflict of this fierce intensity never 
arises except over matters of sex, for on the one hand the sex in- 
stinct is the source of our most resistless desires and impulses, and 
on the other no feelings are repressed with such iron rigor as are 
certain of those that take their origin in this instinct. The mere 
dimly-realized possibility of becoming against his will overmas- 
tered by a form of desire that the whole strength of the rest of his 
mind is endeavoring to resist is often sufficient to induce in a given 
person a state of panic-stricken terror. These intense conflicts 
never take place in consciousness, for if the desire is repressed it 
definitely passes out of consciousness, so that the subject is not 
aware of either the source or the nature of them. 

The subject raised by these reflexions is so extensive that it is 
only possible here to state, in what may seem an over-peremptory 
way, a few conclusions, the evidence in support of which must be 
considered in another place. The above considerations, cursory 
as they are, may however serve to introduce the main thesis of 
this paper, namely that the malady known as Nightmare is always 
an expression of intense mental conflict centering about some form 
of “ repressed” sexual desire. The definite proof of this conclusion 
is best obtained by the psycho-analysis of a number of cases. 


“Freud. Traumdeutung, 2e Aufl., 1909, S. 358. An account of this 
theory is published in the Amer. Jour. of Psychol., April, 1910. 
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Those who have employed this method know that every case thus 
studied can be traced to some form of repressed desire, and that 
the translation of this desire into consciousness is followed by 
permanent cessation of the malady. The object of this paper, 
however, is not to discuss psycho-analysis but to point out that in 
the conflict theory of Nightmare we have a view that better than 
any other is able to generalize the known facts of the condition. 
For this reason I shall confine my attention to the facts and ob- 
servations collected and recorded by writers who were uninflu- 
enced by any inkling of the psychological theory, and shall at- 
tempt to show how harmoniously on this theory the diverging 
views and observations can be reconciled. 

The view just advanced may at once be illustrated by consider- 
ing the description of a case recorded by Bond™ a century and a 
half ago. “A young Lady, of a tender, lax habit, about fifteen, 
before the Menses appear’d, was seiz’d with a fit of this Disease, 
and groan’d so miserably that she awoke her Father, who was 
sleeping in the next room. He arose, ran inte her chamber, and 
found her lying on her Back, and the Blood gushing plentifully 
out of her Mouth and Nose. When he shook her, she recover’d 
and told him, that she thought some great heavy Man came to her 
bedside, and, without farther ceremony, stretched himself upon 
her. She had been heard moaning in sleep several nights before ; 
but, the next day after she imagin’d herself oppress’d by that 
Man, she had a copious eruption of the Menses, which, for that 
time, remov’d all her complaints.” 

The explanation of such an occurrence, put very simply, is that 
what the young lady both desired and dreaded actually came to 
pass in her imagination. The struggle between the two conflict- 
ing emotions was so intense, and her dread of the suppressed de- 
sire so lively, that the resulting distress was correspondingly 
great. That erotic feeling is in most cases more ardent during the 
days preceding the catamenial period is of course well known, and 
may be illustrated by another case taken from the same author.” 
“A robust servant Girl, about eighteen years old, was severely 
oppress’d with the Nightmare, two or three nights before every 


Bond. Op. cit., Case I, p. 47. 
™ Bond. Op. cit., p. 49. 


if 
| 
| 
hia 
Ab 
1 1 
| 


1910] ERNEST JONES 411 


eruption of the Menses, and used to groan so loudly as to awake 
her Fellow-servant, who always shook or turn’d her on her 
Side; by which means she recover’d. She was thus afflicted 
periodically with it, ’till she took a bedfellow of a different sex, 
and bore Children.” Ata time when Nightmares were attributed 
to evil spirits Paracelsus™ stated that the menstrual flux engen- 
dered phantoms in the air and that therefore convents were sem- 
inaries of Nightmares. 

The description of the attack may however not be so transpic- 
uous as in the above case, especially when the “ repression” is 
more energetic than it probably was there. The oppressing agent 
will then seem to be not a member of the opposite sex but some 
being having certain attributes thereof, e. g., strength, energy, de- 
termination, force. The individual then feels herself assailed by 
an embracing bear, a wolf, a monster, or even a vague indefinable 
“something ” that lies on her breast and produces the oppression 
we have above described. 

It has long been recognized that even in the most terrifying 
Nightmares the Angst often has a distinctly traceable voluptuous 
character. This can of course be more readily observed by 
subjects capable of accurate introspection. More than a thou- 
sand years ago Paulus Aeginata™ wrote: “ Persons suffering an 
attack experience incapability of motion, a torpid sensation in their 
sleep, a sense of suffocation and oppression, as if from one pressing 
them down, with inability to cry out, or they utter inarticulate 
sounds. Some imagine often that they even hear the person who 
is going to press them down, that he offers lustful violence to 
them but flies when they attempt to grasp him with their fingers.” 
Waller ™ notes as a frequent symptom, “ Priapismus interdum vix 
tolerabilis et aliquamdiu post paroxysmi solutionem persistens,” 
and curiously attributes it™ to engorgement of the pudic arteries 
caused by the palpitation of the heart. Loewenfeld ™ also remarks 


™ Paracelsus. Quoted by Delassus. Les Incubes et les Succubes, 1897, 
. 49. 

™ Paulus Aeginata. Loc. cit. 

™ Waller. Op. cit., p. 25. 

™ Waller. Op. cit., p. 55. 

* Loewenfeld. Sexualleben und Nervenleiden, 4e Aufl., 1906, S. 206. 
See also Ueber sexuelle Traume. Sexual-Probleme, Okt., 1908, Jahrg. IV, 
S. 592. 
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on seminal emissions as a feature of Angst dreams. Boerner ™ 
writes: “ Bisweilen ist mit dem Gefithle der Angst das der 
Wollust gepaart, namentlich bei den Weibern, welche oft glauben, 
der Alp habe an ihnen den coitus geiibt (Hexenprocesse). Man- 
ner haben durch den auf die Genitalien ausgetibten Druck analoge 
Sensationen und meistens Samenergiisse.” Cubasch™ similarly 
finds that the majority of Nightmares manifest erotic features ; 
after describing the symptoms of an attack he adds: “ Haufig 
gesellen sich bei Mannern noch unwillkihrliche Samenverluste 
hinzu. Bei Frauen ist der Alp meistens liebenswiirdigerer Natur: 
er stiirtz sich nicht plotzlich auf sein Opfer, sondern tritt oft ganz 
gemachlich in die Stube, und steigt dann ebenso gemachlich auf das 
Lager, um sich der Traumerin als Beischlafer zuzugesellen.” The 
description given by Delassus ™ is equally unequivocal: “ Une an- 
goisse immense étreint l’étre qui sent l’approche de I'Incube ou du 
Succube. La gorge se serre; un commencement de suffocation se 
produit, en meme temps toutes les muqueuses sont caressées par 
des titillements voluptueux. I] semble qu’un amant extraordi- 
nairement expert vous enveloppe, vous pénétre, se fond en vous. 
La jouissance alors est insensée, la dépense nerveuse terrible.” 
Madame Blavatsky,” in a series of thrilling delineations, gives a 
vivid account of the lustful violence manifested by the threatening 
being. 

The erotic character may be so evident that the oppressing agent, 
however hateful at first, becomes more or less suddenly trans- 
formed into a most attractive being of the opposite sex. This type 
of Nightmare, which is not very rare, was recognized over sixty 
years ago by Macario,” who gave the following graphic descrip- 
tion of it: “Il est une variété de cauchemar dans lequel les 
monstres horribles, une femme vieille et hideuse s’approchent de 
vous, s’'appuient sur votre poitrine de tout le poids de leur corps. 
L’infortunité éprouve alors des angoisses inexprimables ; la sueur 
ruisselle de tous ses pores, toutes les fibres de son étre frémissent 
dhorreur, et puis tout 4 coup, comme par enchantement, ces mons- 
tres, cette vieille sorci¢re se transforment quelquefois en une jeune 


™ Boerner. Op. cit., S. 27. 

™ Cubasch. Op. cit., S. 8. 

™ Delassus. Les Incubes et les Succubes, 1897, p. 50. 
™ Blavatsky. Nightmare Tales, 1892, pp. 47, 48. 

Macario. Annales médico-psychologiques, 1847. 
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et jolie personne; les organes de la génération sont alors excités 
par cet objet imaginaire ; ils entrent en action et la crise a lieu.” 

Hallucinations of exactly the same nature as those described 
above, are extremely common in many forms of mental disorder, 
and almost every asylum contains patients who bitterly complain 
of the attentions forced on them by various nightly visitors. 
Simon,” in speaking of erotic hallucinations, points out the same 
alternation between hateful and attractive visitations that we have 
just mentioned in connection with Nightmare. He says: “ Tantot 
le spectre hallucinatoire est de forme agréable: c’est un mari, un 
amant, une femme aimée et, dans ces cas, la sensation éprouvée 
par l’halluciné est voluptueuse. Plus souvent, peut-étre, |’hallu- 
cination visuelle est repoussante: il s'agit du démon, de quelque 
étre difforme, d’une vieille femme a l’aspect hideux dont les em- 
brassements sont pour I’aliené un objet d’horreur; d'images dé- 
goutantes qui poursuivent le malade et qui l’obsédent. Dans ces 
cas, l’hallucination génitale consiste en une impression douloureuse, 
a tout le moins, pénible ou desagréable.” Chaslin™ relates an 
interesting case in which the one type of hallucination appeared 
in Angst attacks in the waking state, and the other during dreams. 
The case well illustrates how much more effective is the “ repres- 
sion”? during the waking state, so that when the inhibitions of 
consciousness have been to some extent abrogated, as during sleep, 
the desire may be gratified without any concealment. The patient 
was a woman of 23. “ Les attaques d’hystérie sont précédées d’une 
hallucination: un homme se précipite sur la malade avec un cou- 
teau. Grande frayeur. Réves fréquents de l‘homme au couteau 
n’anemant jamais d’attaques, mais quelquefois le réveil en sursaut. 
Reves voluptueux dans lesquels elle voit un homme imaginaire, 
mais toujours le méme. Jamais d'autres reves pénibles.” It is 
important in this connection to remember how frequent is a volup- 
tuous trait in the Angst attacks of the waking state; indeed this 
often passes on to actual emission during the attack, a phenomenon 
to which attention was first drawn by Loewenfeld ™ in the case of 
men, and by Janet ™ in the case of women. 


'* Simon. Le Monde des réves, 1882, pp. 183, 1&4. 
‘Chaslin. Du réle du réve dans l’évolution du délire, 1887, p. 54. 
™ Loewenfeld. Zur Lehre von den neurotischen Angstzustanden, Miinch. 
med. Woch., 1897, No. 24, 25. 
** Janet. Les obsessions et la psychasthénie, 1903, I, p. 222. 
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It is clear that the great rarity with which Nightmare attacks 
persons who are sleeping in any other posture than the supine or 
prone one is readily explicable on the psychological view here 
maintained, for these are the postures in which the love embrace 
is normally consummated. Burton’s™ observation, then, concern- 
ing those who are “troubled with incubus, or witch-ridden (as 
we call it): if they lie on their backs, they suppose an old woman 
rides and sits so hard upon them, that they are almost stifled for 
want of breath,” needs no detailed elucidation. In significant ac- 
cord with this explanation is the well known fact that most sleep- 
ers experience voluptuous dreams far more often when in the 
supine posture than when in any other. Paulus Aeginata™ laid 
great stress on this in the treatment of satyriasis and allied 
conditions. 

In exactly the same way may be explained the mode of opera- 
tion of all the other physical factors besides posture, namely as 
external stimuli which evoke a body of feeling that is already 
present and very ready to be evoked. It has generally been sup- 
posed that they actually create this feeling, a view well expounded 
for instance by Rousset: “ Qu’une sensation isolée telle que 
celle d'un poids pesant au creux épigastrique, sensation que donne 
la gene croissante de la respiration, que cette sensation, dis-je, 
parvienne a ébranler le sensorium ainsi assoupi; aussitot elle fera 
naitre l’idée d’un objet dont la forme sera en rapport avec l’espoir, 
la crainte, le mysticisme, le sensualisme en un mot avec les idées 
habituelles ou dominantes de l’individu a l'état de veille; ce sera 
un chat, un singe, une vieille femme, une sorciére, un monstre 
hideux, un revenant ou bien enfin un amant redouté ou désiré, qu’il 
s'appelle le diable ou qu’au contraire il porte un nom moins 
terrible.” On the contrary it is here maintained that these sen- 
sations will arouse the emotions in question only in persons in 
whom the emotions are already fully developed and, as it were, 
lying near the surface. What we have called the predisposition is 
thus the all-important essential in the production of the attack ; the 
external stimuli are of minimal significance. We thus have the key 


— 


*“ Burton. Op. cit., Vol. I, Pt. I, Sec. 2, Mem. 3, Subsect. 2, p. 134. 
Paulus Aeginata. Op. cit., pp. 504, 596. 
“ Rousset. Op. cit., p. 50. 
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to the easily verifiable observation that these external “ causes’ 
can bring about an attack only in persons who are subject to the 
malady, and that on the other hand the most scrupulous avoidance 
of all these alleged “ causes” will not prevent attacks with those 
in whom the predisposition is sufficiently pronounced. It is prob- 
able that most of the causes that have been given by various 
writers in this connection may play some slight part in the manner 
we have indicated, though I am convinced that the significance of 
them has in the past been enormously exaggerated. For instance, 
that a heavy repast is apt to be followed by an accession of erotic 
desire is an observation acted on by every roué ; that it, like alcohol, 
tends to dull the activity of the conscious inhibitions of the waking 
state and so release suppressed mental trends is so well known as 
to make it comprehensible that it may occasionally play some part 
in the evocation of Nightmare. A full stomach may also act by 
arousing the sensation of a heavy weight lying in, and therefore 
on, the abdomen. The relation of diet in general to erotic dreams 
is fully pointed out by Spitta.” Thus the observations made in 
this connection by the older writers almost always contain a cer- 
tain modicum of truth, although the explanations of them offered 
have been wide of the mark in attributing to physical factors 
ninety-nine per cent of importance in the production of Night- 
mare, whereas in reality less than one per cent should be so 
attributed. 

We have last to say a little about the clinical significance cf 
Nightmare. I shall say nothing about the occurrence of Night- 
mare in children, for the subject has such special features, and the 
psycho-sexual life of children is so enshrouded in obscurity, as to 
demand treatment in an article devoted to it alone. I shall further 
take the definition of Nightmare in its strict sense, as a distressing 
dream necessarily showing, amongst other features, the three car- 
dinal ones that were described above. A large variety of distress- 
ing dreams, equalling in intensity the classical Nightmare attack 
but not having the sense of direct physical oppression character- 
istic of this, will thus be excluded. 

It is impossible to reach even an approximate estimate of the 


 Spitta. Die Schlaf- und Traumzustande der menschlichen Seele, 1882, 
S. 
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frequency of the malady. Waller’s™ statement that there are few 
affections more universal among all classes of society is certainly 
untrue if the above definition is adhered to, for true Nightmare is 
beyond doubt much rarer than the more complex forms of Angst 
dreams. Waller™ and Macnish™ both state that men are more 
subject to it than women, and of these unmarried women more 
than the married. In judging from my own experience I would 
say that the second statement is true; as to the first, I have no de- 
cisive evidence, though I would agree with Cubasch"™ when he 
says that the manifestations of Nightmare are generally more 
stormy and vehement among men and the agony correspondingly 
greater. Waller and Macnish"™ also state that sailors are of all 
men most subject to Nightmare, the former attributing this to 
their coarse unwholesome food; there is, however, a clue to an- 
other explanation in Macnish’s remark, made in the days when 
long voyages were common, that the attacks more often occurred 
at sea than on shore. Bond ™ quaintly observes that “Melancholy 
persons, profound Mathematicians, and fond pining Lovers, are 
most subject to this affection,’ and Bell, a still earlier writer,™ 
says that it affects those who “ are Melancholly, of few and gross 
Spirits and abounding with Phlegm.” 

In subjects who pass as being mentally normal, Nightmares 
rarely occur as isolated morbid phenomena ; on investigation it will 
always be found that other manifestations of Angst neurosis are 
present, with or without evidences of hysteria. In short, Night- 
mare may in such a subject be regarded as a symptom of this affec- 
tion, and should be treated accordingly. This fact was partly 
realized nearly a century ago by Waller’ when he wrote that 
“ Nightmare may be considered only as a symptom of great ner- 
vous derangement or hypochondriasis.” I might add that in my 


Waller. Op. cit., p. 14. 
"Waller. Op. cit., p. 68. 

™ Macnish. Op. cit., p. 134. 

™ Cubasch. Op. cit., S. 8. 

™* Waller. Op. cit., p. 66. 

™ Macnish. Op. cit., p. 134. 
™ Bond. Op. cit., p. 27. 

** Andrew Bell. Op. cit., p. 13. 
*™ Waller. Op. cit., p. 7 
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experience “ repression ” of the feminine or masochistic compon- 


ent of the sex instinct rather than of the masculine is apt to engen- 
der the typical Nightmare, a fact which probably explains why the 


malady is usually more severe, and possibly even more frequent, 
in men, with whom this component is more constantly and more 
intensely repressed than with women. 

In subjects who deviate still more from the normal, more alarm- 
ing evidences of a lack of harmonious control of the psycho-sexual 
activities may be present, such as satyriasis or nymphomania, as in 
a case recorded by Ribes."” This however is decidedly uncom- 
mon. Also, as was previously mentioned, the affection is fre- 
quently met with in various forms of mental alienation, particu- 
larly manic-depressive insanity and dementia praecox, and espe- 
cially during the early stages of the disease. 

We may summarize the conclusions reached in the statement 
that Nightmare is a form of Angst attack, that it is essentially due 
to an intense mental conflict centering around some repressed com- 
ponent of the psycho-sexual instinct, and that it may be evoked by 
any peripheral stimuli that serve to arouse this body of repressed 
feeling; the importance however of such peripheral stimuli in 
this connection has in the past been greatly over-estimated as a 
factor in the production of the affection.” 


v 


** Ribes. Observation d’un cauchemar causé par la nymphomanie. Mém 
et observ. d’anat., de phys., etc., 1845. T. III, p. 127. 

It is intended that this part be followed by two others, one detailing a 
number of cases of Nightmare studied by the psycho-analytic method, the 
other dealing with the role played by the Nightmare in history and in 
mythology. 
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SYPHILIS AND INSANITY. 
A Stupy oF THE BLoop AND CEREBRO-SPINAL FLUID. 
By A. J. ROSANOFF, M.D., 
Second Assistant Physician, 
AND 
JOHN I. WISEMAN, M.D. 
Medical Interne, Kings Park State Hospital, Kings Park, N. Y. 


Since the introduction of the Wassermann reaction it has be- 
come possible to detect syphilis in cases in which it exists in a 
latent form. This reaction, besides being an aid in diagnosis, 
affords important therapeutic indications and constitutes, further- 
more, a means of investigation of the relationship between syphilis 
and various pathological conditions of obscure etiology. 

In the work, the results of which are embodied in this contri- 
bution, we have made use of the Wassermann reaction, applied to 
the blood and to the cerebro-spinal fluid, for the purpose of gaining 
some acute knowledge of the role played by syphilis in the patho- 
genesis of insanity. 

With the same object in view we have also made use of the 
butyric acid reaction for syphilis recently suggested by Noguchi * 
and have subjected our findings to control by means of cytological 
examinations of the cerebro-spinal fluid. 


$1. MeTHOps OF INVESTIGATION. 


The original technique of the Wassermann reaction has given 
in the hands of different investigators widely differing, almost con- 
tradictory results. To take a few striking instances, Plaut’ ex- 
amined the blood serum from 159 cases of general paresis and 
found a positive reaction in 100 per cent; Edel* obtained similar 


* Proceedings of the Soc. for Experimental Biol. and Med., 1909, Vol. VI, 
Pp. 51-54. 

* Allg. Zeitschr. f. Psychiatrie, Apr. 17, 1909. 

* Allg. Zeitschr. f. Psychiatrie, Feb. 22, 1909. 
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results in 50 cases of general paresis; Nonne‘ obtained positive 
findings in 90 per cent of his cases; while Marie, Levaditi, and 
Yamonouchi obtained positive findings only in 59 per cent of their 
cases.” Similar, though slighter, discrepancies are to be found in 
results of examinations of the cerebro-spinal fluid. These dis- 
crepancies are generally attributed to the numerous possibilities 
of error due to the complexity of the technique of the reaction; 
there is, however, another and more vital source of error which is 
inherent in the reaction, namely, the fact that this reaction is not 
strictly specific. In the first place, as is well known, infections 
other than syphilis give a positive reaction: leprosy, yaws, try- 


panosomiasis, scarlet fever; and in the second place, normal sera ; 
frequently cause partial inhibition of hemolysis such as is observed 
in mild syphilitic infection. By varying the proportions of comple- 


ment or of haemolytic amboceptor it is indeed possible to make the 
reaction more or less sensitive, but not more reliable; for if the 
proportions of the reagents were regulated so as to make the re- 
action very sensitive many specimens of serum from non-syphi- 
litic subjects would be found positive; and if the reaction were 
made less sensitive then many sera from cases of mild syphilitic 
infection would be found negative. Even if the reagents were 
stable and easily and permanently standardizable it would not be 
possible to find proportions which would exclude all error in the 
reaction. 

Thus in all work in which the Wassermann reaction is em- 
ployed it becomes necessary to take into account not only the 
danger of error from slips of technique but also the inherent 
fallacy of the reaction, or the results may turn out to be misleading. 

In this work in order to safeguard the reliability of the results 
the following measures were adopted : 

(1) Instead of using Wassermann’s original method we used 
Noguchi’s modification.” The reader will recall that this modifica- 
tion differs from the original method in three important partic- 
ulars: in the first place an anti-human hemolytic system is used 
instead of an anti-sheep system and thus the error, due to the 
frequent presence of natural anti-sheep amboceptor in the sera to 


* Quoted by Plaut. 
* Compt. rend. de la Soc. de Biol., Vol. LXIV, p. 160. 
* Journ. of Experimental Med., Vol. XI, No. 2, 1909. 
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be tested, is eliminated; in the second place the acetone-insoluble 
fraction of tissue lipoids is used as antigen instead of watery ex- 
tract from luetic liver; and in the third place the antigen and the 
hemolytic amboceptor are prepared for use in the form of test 
papers—a form which is comparatively stable and readily stand- 
ardizable. 

2) A dozen or more specimens were always examined at a 
time so that in addition to the customary positive and negative 
controls there were usually specimens of serum and of cerebro- 
spinal fluid showing negative reactions and positive reactions of 
various degrees of intensity ; thus any error of technique was made 
more obvious and led to a repetition of the tests. 

(3) Whenever the reaction was characterized by a partial in- 
hibition of hemolysis the result was recorded as doubtful (+); 
although in this way in addition to the groups of positive and neg- 
ative cases a third group was created—a heterogeneous group un- 
doubtedly containing both positive and negative cases—yet it 
seems to us that we gained in accuracy by avoiding an arbitrary 
grouping of cases showing an incomplete reaction. 

As Noguchi’s modification of the Wassermann reaction has been 
introduced but recently and, although it is already widely known, 
it has not yet been generally adopted, we will give here a brief 
description of the technique.’ 

Preparation of Reagents.—Antigen may be prepared by steeping 
thoroughly mashed liver or heart or kidney tissue in ten times its 
volume of absolute alcohol at 37° C. for several days, filtering, and 
evaporating the filtrate to the consistency of a thick sticky mass. 
A portion of this mass is dissolved in some ether and evaporated 
slowly to a small volume, the consistency still remaining per- 
fectly fluid. To this concentrated solution five times its volume of 
acetone is then added; the precipitate which forms is allowed to 
settle to the bottom and the supernatant fluid is decanted. 0.2 
gram of the precipitate is dissolved in about 5 cc. of ether, and 100 
ce. of normal salt solution is gradually added, the whole mixture 
well shaken and the resulting emulsion filtered to remove flocculi 


"For a full description of the methods of preparing the reagents and of 
the technique of the reaction the reader is referred to the recently pub- 
lished book by Dr. Hideyo Noguchi, Serum Diagnosis of Syphilis (Phila- 
delphia, 1910). 
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or solid particles. The filtrate is then tested for its antigenic 
power. Should it be found to possess insufficient antigenic power 
or, perhaps, none at all, or should it be found to possess a strong 
anti-complementary power, as is sometimes the case, then it can- 
not be used and another lot must be prepared. When a suitable 
extract has been obtained it is prepared for use by dissolving it in 
ether and evenly impregnating with it sheets of filter paper; the 
impregnated sheets are dried in the air, cut into strips 0.5 cm. in 
width, and standardized so that the exact length of a strip which 
contains the proper dose of antigen for a test is determined. 

In this form the antigen keeps admirably. One lot of antigen 
test paper that we used, which was kept in a large test tube, often 
without a stopper, at room temperature in warm summer weather, 
and exposed to the pronounced humidity of the atmosphere which 
is characteristic of the Long Island climate, remained good for 
three months, at the end of which time it began to show a feeble 
anti-complementary power ; no doubt if any attempt had been made 
to preserve it more carefully it would have remained good for 
months longer. 

Anti-human hemolytic amboceptor may be derived conveniently 
from the blood serum of a rabbit which has been immunized to 
human blood corpuscles by injecting thoroughly washed human 
blood corpuscles into the peritoneal cavity in five or six doses, 
starting with 5 cc. and gradually increasing to about 20 cc.;* the 
injections are given at intervals of four days. Ten or twelve days 
after the last injection the rabbit is bled and the serum is collected 
and inactivated by heating to 56° C. for 30 minutes. Sheets of 
rather heavy filter paper are then thoroughly saturated with the in- 
activated serum and dried in the air. As in the case of antigen 
paper, the sheets are then cut up into strips 0.5 cm. wide and 
standardized for their haemolytic power. 

We have found that in this form hemolytic amboceptor keeps 
very well. Under the same unfavorable conditions to which our 
antigen test paper was exposed, as described above, our lot of 
amboceptor paper ultimately began to show a somewhat weaker 


* The corpuscles used for injection into a rabbit for the purpose of pro- 
ducing amboceptor must be thoroughly washed at least three times in large 
amounts of normal salt solution; the suspension prepared for the injection 
should contain about the same proportion of corpuscles as blood itself. 
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hemolytic power than it possessed originally; on being restand- 
ardized, however, it could still be used by taking a somewhat 
longer strip for each test. 

Suspension of human blood corpuscles, which is used in the re- 
action, is prepared by allowing blood from a puncture in the lobe 
of the ear or the tip of the finger to run into normal salt solution 
in the proportion of about one drop to 4 cc. (1 per cent). This 
is placed in the refrigerator and shaken repeatedly during the first 
four or five hours to break up the coagulum which is apt to form 
in the shape of a thin, jelly-like, more or less coherent mass, enclos- 
ing many of the corpuscles. The corpuscles are then allowed to 
settle, the supernatant fluid is poured off, and an equal volume of 
fresh salt solution is added. The suspension is made uniform by 
shaking again and is now ready for use. 

With the aid of a centrifuge the suspension can be prepared 
much more quickly—in a few minutes. 

It is important to obtain the blood for making the corpuscle 
suspension from a person who is free from syphilis, or all the 
tubes, including the negative control, may give a positive reaction. 
To be certain on this point it is best to take the blood from a per- 
son whose serum has been examined for the Wassermann reaction 
and found to be negative. 

Complement is derived from fresh guinea-pig serum, the follow- 
ing being the most convenient way. A full grown guinea-pig is 
held by an assistant over a large Petri dish in a hyper-extended posi- 
tion by grasping the head with one hand and all the four legs with 
the other. A long slender sharp knife is introduced into the neck 
at the side just in front of the vertebral column until it is thrust 
through on the other side, when the edge of the blade is turned 
ventrally and all the tissues in the front part of the neck are cut 
through. The blood is caught in the Petri dish which is then 
covered and set aside in a corner out of direct sunlight and allowed 
to remain at room temperature for about two hours, at the end of 
which time the serum may be poured off and used ; or the Petri dish 
may at the end of two hours be placed in the refrigerator where 
it may be kept over night and used on the following morning ; but 
standing over night at room temperature renders the serum in- 
active. If kept on ice the activity of the serum is reduced much 
more slowly, so that it usually remains good for about forty-eight 
hours. 
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Collecting Specimens for Examination.—One of the advantages 
of Noguchi’s method lies in the fact that much smaller quantities of 
blood are required for the test than in the original method of Wass- 
ermann. More than 1 cc. of blood is never required, usually much 
less is sufficient. Such amounts can be readily obtained from the 
lobe of the ear. The ear is first made warm and hyperemic by 
gentle rubbing, and then a puncture is made with the point of a 
sharp knife (which is better than either a needle or a blood-lance) 
in the edge of the most dependent portion of the lobe ; the blood is 
then collected in a tube of the size and shape shown in the illustra- 
tion. If the blood shows a tendency to stop flowing it can be 
started again by thoroughly clearing the puncture-wound of the 
clot which is forming in it. When the tube is about two-thirds 
full the larger end is sealed with sealing wax and the capillary end 
is sealed by being held in the flame of an alcohol lamp. In an hour 
or two the serum separates and can be taken out by means of a 
capillary pipette after cracking open the blood tube with the aid of 
a sharp file. The blood collecting tubes and capillary pipettes can 
be easily made from ordinary glass tubing of suitable size. 


BLoop-COLLECTING TUBE. 


The cerebro-spinal fluid is obtained by lumbar puncture; the 
technique of this procedure is well known and need not be de- 
scribed here. It may not be out of place, however, to mention a few 
points which an experience with over seven hundred lumbar punct- 
ures has shown us to be of importance: (1) the lateral position 
with extreme flexion of the thighs, head, and trunk is safer and at 
the same time more convenient than any other; (2) for such pur- 
poses as ours 5 cc. of fluid is entirely sufficient, and more should 
never be withdrawn, as unpleasant after-effects are much more 
apt to occur when excessive quantities are withdrawn than other- 
wise ; (3) even when only 5 cc. is removed the operation is fol- 
lowed in about one-third of the cases by one or more of the follow- 
ing symptoms, given in the order of their frequency: headache, 
dizziness, faintness, nausea, vomiting ; (4) these symptoms may be 
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prevented, or at least their intensity may be abated, by allowing 
the patient to remain in bed for at least forty-eight hours after the 
lumbar puncture or as much longer as may be indicated by the 
symptoms—in very rare cases as long as a week or ten days; 
(5) more serious consequences have never occurred in our expe- 
rience, but the reader will recall that deaths following lumbar 
puncture have been reported;” this operation should, therefore, 
not be performed in the presence of the principal contraindications, 
namely, great general weakness and evidences of abnormally high 
intracranial pressure (brain tumor, cerebral hemorrhage) ; further, 
the possibility of a fatal issue, though very remote, yet being 
present, renders it imperative to enforce rest in the recumbant posi- 
tion for a sufficient length of time after the operation, as recom- 
mended above. 

30th the blood serum and the cerebro-spinal fluid should be ex- 
amined as soon as possible after they have been obtained. After 
a day of two, if kept at room temperature, or after about four days, 
if kept in the refrigerator, the specimens will usually be found to 
have undergone changes which will make them unsuitable for the 
test; most commonly they develop an anti-complementary power 
which causes inhibition of haemolysis both in the reaction tube and 
in the control tube. 

In the case of blood serum which has become thus altered heat- 
ing to 56° C. for twenty minutes will remove the anti-comple- 
mentary power; but after being thus heated the amount of specific 
antibody which it may contain is reduced so as to make it neces- 
sary to use four drops in a test instead of one drop as ordinarily. 

Technique of the Reaction.—It is most convenient to use a test- 
tube rack with spaces for two rows of test-tubes ; tubes 10 cm. long 
and I cm. in diameter are best for the purpose. For testing each 
specimen two tubes are used, a front tube for the reaction and a 
rear tube for control. One drop (0.02 cc.) of serum—if un- 
heated—or four drops (0.08 cc.)—if inactivated by heat (which 
presents little or no advantage )—1is put in a front tube and the 
same amount in a corresponding rear tube. In the case of cerebro- 
spinal fluid 0.2 cc. in each tube is the proper amount to be used. 


*See Minet and Lavoit. La mort suite de ponction lombaire. L’Echo 
Medical du Nord, Apr. 25, 1909. 
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A whole rackful of specimens may be examined together. At one 
end of the rack two pairs of tubes are reserved respectively for the 
positive and negative controls: in the positive control tubes serum 
or cerebro-spinal fluid known to give a positive reaction is used; 
in the negative control tubes neither serum nor spinal fluid is used. 
Now the proper length of antigen test paper is cut off from the 
strips and put into the front row of tubes. The guinea-pig serum 
which is used for complement is diluted with salt solution in the 
proportion of two parts to three, and 0.1 cc. of the diluted serum 
is added to each tube in either row. Finally 1 cc. of the blood 
corpuscle suspension is added to all the tubes, which are then well 
shaken and placed in the incubator for one hour. The rack with 
the tubes is now taken out and the proper length of hemolytic am- 
boceptor test-paper is added to each tube in either row. The tubes 
are again thoroughly shaken and returned to the incubator for two 
hours longer, during which time they are frequently taken out and 
shaken, and at the end of which time the readings may be taken. 
The positive and negative control sets are inspected first and if 
these are found to be all right the readings in the other tubes may 
be taken and recorded. The rear tubes, containing no antigen, 
should in every case show complete hemolysis; if any rear tube 
shows inhibition of hemolysis it is probably due to anti-comple- 
mentary power in the specimen of serum or cerebro-spinal fluid, 
as the case may be, and any inhibition of hemolysis in the front 
tube, being attributable to the same cause, is, therefore, incon- 
clusive. If the rear tubes show complete hemolysis, inhibition of 
hemolysis in any front tube indicates a positive reaction, partial 
hemolysis indicates a slight or doubtful reaction, and complete 
hzmolysis indicates a negative reaction. 

The butyric acid reaction for syphilis, described by Noguchi, was 
applied by us only to the cerebro-spinal fluid. The investigations 
of Noguchi” and of Noguchi and Moore” would show this re- 
action to be even more nearly constant for syphilis than the Wass- 
ermann reaction, though like the latter it is not strictly specific. 

The technique of the reaction is simple in the extreme. To 0.2 
ce. of cerebro-spinal fluid in a small test-tube is added 0.5 cc. of 


* Proc. of the Soc. for Exper. Biol. and Med., Vol. VI, p. 51, 1909. 
* Journ. of Exper. Med., Vol. XI, p. 604, 19009. 


r | 
if 
ap 
| 
‘ 
A i t 
} 
‘ 
a " 
| 
Hy 
| 
4 
‘ay 
oq 


“ug 
2 
t 
i 
Y 
| 


1910] A. J. ROSANOFF AND JOHN I. WISEMAN 427 


a ten per cent solution of butyric acid in normal salt solution, and 
the mixture is heated over a flame until it boils; while it is still 
hot 0.1 cc. of a normal solution of sodium hydroxide is added and 
the mixture is boiled again. A positive result is indicated by the 
appearance at once or after a few minutes of a finely granular or 
flocculent precipitate which settles in a little while, the supernatant 
fluid remaining clear. If no precipitate forms, or if a diffuse 
opalescence develops which does not subside on standing, the 
reaction is negative. Very slight contamination of the cerebro- 
spinal fluid with blood does not interfere with the reaction, but in 
the presence of any considerable amount of blood this reaction 
cannot be employed. 

The cytological examinations were made according to the well- 
known method of Ravaut, save that Wright's stain was used by us 
exclusively. In this connection we would mention a precaution that 
must be observed; red blood cells, which often occur in the centri- 
fuged sediment owing to slight contamination with blood, are at 
times so altered by the cerebro-spinal fluid that they take a blue 
stain almost as deep as that of the nuclei of lymphocytes; care 
must be taken that red blood cells thus stained be not mistaken 
for lymphocytes. 

As in the case of the Wassermann reaction and of the butyric 
acid reaction the cytological examination gives in a small number 
of cases doubtful results. That the number of lymphocytes in the 
cerebro-spinal fluid should be subject to variation within certain 
limits normally is, of course, to be expected ; that in conditions of 
disease it should present further variations depending upon the 
intensity of the pathological process is also to be expected ; further, 
the method which we used in making the cytological examinations, 
being but a rough one, would in itself cause the results to vary, 
depending upon the exact amount of fluid used, the specific gravity 
of the fluid, the shape of the sedimentation tube, the speed of the 
centrifugal machine, the length of time of centrifuging the speci- 
mens, the shape of the capillary pipette used for obtaining a drop 
for examination, the size of the drop and the area of cover-slip 
over which it is spread, etc. 

On the basis of our findings we have found it most satisfactory 
to class as negative all specimens showing an average of less than 
five lymphocytes, as doubtful all those showing from five to twelve 
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lymphocytes, and as positive all those showing over twelve lymph- 
ocytes per microscopic field (4; oil immersion objective, No. 3 
ocular, Leitz). 

We would add here that in spite of all the sources of variation 
which we have mentioned but very few doubtful results occur in 
practice. Out of a total number of 409 cases examined by us only 
16 gave results classed as doubtful, and these were found, as may 
be seen from our tables, in cases of general paresis as well as in 
those of other psychoses. 

For purposes of diagnosis doubtful findings are practically 
worthless, and the utility of any method of investigation will be 
affected according to the frequency with which it gives such find- 
ings. From this point of view the cytological examination com- 
pares favorably with the other methods which we have used; the 
butyric acid reaction stands second in order, having given 29 
doubtful results out of our 409 cases; the Wassermann reaction 
applied to the cerebro-spinal fluid stands next, having given doubt- 
ful results in 38 cases; and last stands the Wassermann reaction 
applied to the blood, which gave us 53 doubtful results. 


2.—RESULTs. 


For the sake of convenience we have arranged our results 
in three tables. In Table I the results are grouped so as to show 
the frequency of occurrence of the Wassermann reaction, the 
butyric acid. reaction, and lymphocytosis in various psychoses. 
Table II is to show the relationship existing between the Wasser- 
mann reaction, the butyric acid reaction, and lymphocytosis. And 
Table III has been arranged in such a manner as to show the re- 
lationship existing between clinical history of syphilis and the re- 
sults which we obtained by these methods o1 investigation. 

From all the three tables it may be seen almost at a glance that 
positive results obtained by these methods are of special incidence 
only in general paresis ; negative results occur in this psychosis but 
infrequently, and in our experience a negative result by more than 
one of these methods applied to the cerebro-spinal fluid has not ob- 
tained in a single instance. On the other hand, negative results 
obtained by two or more of these methods have occurred in 309 
out of 333 cases of all psychoses other than general paresis and 
cerebral syphilis. 


| 
1 
if 
qh 
| 
il 
| 
at 
iP nme. 4 
thar 
; 
f 
4 
44 
\ 4) 
al 
he 
if 


1910] A. J. ROSANOFF AND JOHN I. WISEMAN 429 


Lymphocytosis appears to be most nearly constant, and at the 
same time almost exclusively found, in general paresis. Aside from 
the case of cerebral syphilis, only one of our cases other than gen- 
eral paresis showed a marked lymphocytosis, namely, a case clinic- 
ally unclassified : even in this case, which in its clinical features and 
course does not resemble general paresis, an autopsy some day may 
show that it nevertheless is one of general paresis. It must, how- 
ever, be borne in mind that tumors, multiple sclerosis, tubercular 
meningitis, and other non-syphilitic affections of the central ner- 
vous system give rise to lymphocytosis, and in such cases the 
Wassermann reaction may help to make the differentiation when it 
is not possible to make it by clinical methods. 

Absence of lymphocytosis or a doubtful count does not exclude 
general paresis. Our tables do not show the fact that in many of 
the cases more than one lumbar puncture have been performed ; 
this, however, is often necessary. In eight of the cases of general 
paresis lymphocytosis was found only on second examination, the 
finding having been negative in six and doubtful in two on first 
examination. Of the five cases of paresis which gave a negative 
result and the four which gave a doubtful result, as shown in our 
tables, only in one was the lumbar puncture repeated and the fluid 
found to be persistently negative ; it is very probable that if it could 
also be repeated in the other cases the number of negative and 
doubtful findings would be reduced. 

The Wassermann reaction seems to be generally held to be 
specific for syphilis or almost so. Table I shows that it was 
present in the blood in 15.6 per cent of our series of cases other 
than general paresis and cerebral syphilis, and in the cerebro- 
spinal fluid in 9.3 per cent, not counting the doubtful findings. 
While alcoholics, persons suffering from manic-depressive insanity 
and perhaps also from other psychoses, are, as a group, no doubt 
more commonly exposed to syphilitic infection than normal per- 
sons, yet it seems to us that this consideration cannot be held to 
account for all our apparent excess of positive findings, and that 
these high percentages are perhaps to be regarded as a further 
indication of the probability that the reaction is not strictly specific 
for syphilis—a matter which we have already had occasion to refer 
to in connection with our discussion of the technique. The cus- 
tomary assertion to the effect that in the absence of either any 


> 
ee: 


q 
THe 
HIE 
t 
> 
Tal 
\" 
| 
a 
2 
| 
| 
| 
bE 
3 
; Lig 
7 
| 
1 
| 
f 
| 


| puy siservd 


< 0°00! OF 0 0 0 0 009 9 O08 L O 0 om ¢ O08 OOF Oe sasoqoded 
= 606 Ol 0 (0 606 OF T6 T 60 Of 0 O 818 6 T6 
+ | + ~ + | + 


“SASOHOASZ BOOIUVA NI SISOLAO 


-OHdKAT ONV ‘NOILOVEY GIOV ‘NOILOVEY NNVAUASSV A AHL 40 40 AONEDDAUY AHL MOHG OL 


Ak 

| 

44 
4 
} 

bi 

Lin 

| 

Bis 

at 

ia 
#4 Aa 

| 


< 
Aa 
4 


*x00% pad 


8 12 


*sosoqodsd 


IN VARIOUS PSYCHOSES. 


‘sasoqosed 


9 10 


- 


A. J. ROSANOFF AND JOHN I. 


76 | 


REACTION, THE ButTyRiIc REACTION, AND LYMPHOCYTOSIS 


rinal 


Cerebro- 
fluid. 


Totals..... 


*poorq ut 444 44 | | 444 +4 + + +44) +441 +441 44 


TABLE IL., TO SHOW THE RELATIONSHIP EXISTING BETWEEN THE WASSERMANN 


1910] 


| 431 
| | | | 
| | | ay") 
| 
| | 
| | | | 
. 
3 
| 
at 
| 
2 
2 
| i 
af 
if 
t ¥ 
} 


“ping 


| | | | | 
| | | | 
vA | = 
| 
Z | 
od 
| 
| + - + + + + + | 
|? 
| - 


“BESOHOASG HAHLIO NI GNV SISAUVG 
NI ‘GNVH AHL NO SISOLADOHAKAT ‘NOILOVAY GIOYV ‘NOILOVaY 
ZHL ONV ‘GNVH @NO NO SI'IIHdAG 40 IVOINI'IO ONILSIXY dIBSNOILVIAY MONS TIT 


432 


it 
1} 
4 
i 
| | 
} i? 
Vem. 
4 
| 
1h 
4 
van 


1910] A. J. ROSANOFF AND JOHN I. WISEMAN 433 


venereal history or of clinical manifestations, syphilis can still not 
be excluded, must lose force when large numbers of such cases 
have accumulated in our experience. 

However, there being no data giving us any accurate knowledge 
of the frequency of syphilis among sane persons of an urban popu- 
lation, we cannot really tell whether or not these percentages are 
abnormally high. 

As to Noguchi’s butyric acid reaction, it would seem that the 
greater frequency of its occurrence in general paresis shows it to 
be more sensitive than the Wassermann reaction; the lesser fre- 
quency of its occurrence in other psychoses—namely in 10.8 per 
cent of our cases—would point to greater specificity (if we leave 
out of consideration the fact that it occurs practically in all in- 
flammatory conditions of the central nervous system) ; and the 
simplicity of its technique and the ease with which the readings 
are taken—as indicated by the small percentage of doubtful find- 
ings—would render it more widely utilizable. Unfortunately, 
however, this reaction also is not specific as is indicated by its 
occasional occurrence when there is no other indication of syphilis : 
in 16 out of our series of 333 cases of psychoses other than general 
pareses and cerebral syphilis, as shown in Table II. In some of 
these cases perhaps there is latent syphilis. But the argument 
that syphilis cannot be excluded can be of no greater weight here 
than in connection with the Wassermann reaction. 

It will be observed from Table II that the butyric acid reaction 
occurs in connection with the Wassermann reaction either in the 
blood, or in the cerebro-spinal fluid, or in both, much more often 
than alone. Possibly the occurrence of both reactions together is 
a more trustworthy indication of syphilis than the occurrence of 
either reaction alone. 

We have, then, in the cytological examination a method which 
enables us to detect the existence of an acute or chronic inflam- 
matory lesion of the central nervous system, and in the Wasser- 
mann reaction and the butyric acid reaction very useful, if not en- 
tirely reliable, tests which help us to determine whether or not the 
inflammation in question is of syphilitic nature or origin. 

The certain differentiation of general paresis from cerebral 
syphilis, when it cannot be made clinically, cannot be materially 
aided by these methods of investigation ; the only measure that may 
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help to establish the diagnosis is the test of specific treatment, as 
was well shown by our case of cerebral syphilis in which the origi- 
nal diagnosis was general paresis in the last stage; in that case 
treatment by means of intragluteal injections of salicylate of mer- 
cury was instituted, not with the hope of obtaining a cure, but 
with the object of observing the effect of such treatment upon 
the Wassermann reaction and the butyric acid reaction in general 
paresis. Our case surprised us by making a recovery within eight 
weeks, and owing to this fact the diagnosis was changed to cerebral 
syphilis. 

Turning now to Table III we are struck by the almost complete 
lack of correspondence between positive or negative histories of 
syphilis and positive or negative results, respectively given by the 
reactions. In the case of general paresis this is not discomfiting 
as it is now almost universally acceded that syphilitic infection is 
a constant precedent of that disease; so that when we find a posi- 
tive Wassermann reaction or a positive butyric acid reaction and 
get in the clinical history a denial of specific infection, we simply 
assume the history to be unreliable. 

It may be pointed out that a positive history of syphilis is of 
higher value than a negative one; in other words, a positive history 
is more to be relied upon in establishing the fact of actual infec- 
tion than a negative one in excluding it—for reasons that are suff- 
ciently obvious—although it must be borne in mind that even in 
the case of positive histories there are still possibilities of error due 
to mistaken diagnosis of venereal sores, various skin lesions, etc. 

Thus it may appear strange that of those cases of psychoses, 
other than general paresis or cerebral syphilis, which gave a posi- 
tive history of syphilis practically no higher percentage gave a 
positive Wassermann reaction or butyric acid reaction than those 
in which negative histories were obtained. 

An individual study of our cases revealed the fact that, outside 
of general paresis, positive reactions were obtained chiefly in cases 
with a history of recent syphilitic infection, that is where there 
was any history at all, while in many cases of arteriosclerotic 
brain disease, involutional psychoses, etc., negative reactions were 
regularly obtained in spite of a positive history of o/d syphilitic 
infection. 

It is to be regretted that, owing to special difficulties encountered 
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in attempts to obtain personal histories among the insane, in the 
great majority of cases the facts concerning venereal infection can- 
not be ascertained. Our study pertaining to this question, there- 
fore, rests on the basis of but a small number of cases. But even 
these scant data lead us to suspect that neither the Wassermann 
reaction nor the butyric acid reaction is to be looked for in cases 
with a well established history of old syphilitic infection unless 
the disease still exists in an active form, or, if we may use the ex- 
pression, at least in a potentially active form; and that such con- 
ditions as arteriosclerotic brain disease, cerebral apoplexy or soft- 
ening, and the like, when depending upon syphilis, are to be re- 
garded merely as syphilitic sequelz. 

Inversely, the same considerations suggest that general paresis, 
in which the Wassermann reaction and the butyric acid reaction 
are found as regularly as in syphilis itself, is to be regarded as a 
manifestation of active syphilis, that is to say, as being due, like 
other syphilitic lesions, to the activity of the spirocheta pallida.” 
However, in spite of all the evidence that we possess in favor of 
this view, it cannot be considered as established until the essential 
link in the chain of evidence is supplied, namely, the finding in the 
tissues of the organism in question. Until such time we shall have 
to continue to speak of “ parasyphilitic affections ’—whatever 
that may mean. 


§3.—CONCLUSIONS. 


On the basis of our results the relationship existing between 
syphilis and insanity may be summarized in the form of the follow- 
ing tentative conclusions. 

(1) The regular absence of lymphocytosis, of the Wassermann 
reaction, and of the butyric acid reaction in psychoses with a basis 
of arteriosclerotic disease known to be the result of old syphilitic 
infection indicates that these conditions are to be regarded as 
sequelz of syphilis, and that the syphilitic process itself is in cases 
of these conditions already extinct. 

(2) In general paresis either the Wassermann reaction or 
Noguchi’s butyric acid reaction is invariably found—and most fre- 


*™The same view has been expressed by others (Plaut and Fischer, 
Browning and McKenzie), but on the basis of evidence of a different 
nature. 
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quently together ;—any doubt of the essential dependence of 
general paresis upon syphilitic infection can no longer be en- 
tertained. 

(3) Inasmuch as the Wassermann reaction and the butyric acid 
reaction seem to indicate syphilis only when it exists in an active 
or potentially active form their regular occurrence in general 
paresis would tend to prove that that disease is a manifestation of 
active syphilis, of activity of the spirocheta pallida; while the evi- 
dence for this view is not as yet complete, it is sufficient to justify 
its being used as a basis of therapeutic essay. 

(4) In no other common psychosis does either the Wassermann 
reaction or the butyric acid reaction occur with any regularity or 
even with special frequency ; the relation of syphilis to these psy- 
choses is that of a complication by accidental coincidence. 

(5) From the standpoint of diagnosis cytological examination 
of the cerebro-spinal fluid is an indispensable aid in the practice of 
psychiatry ; with the further aid of the Wassermann reaction and 
of Noguchi’s butyric acid reaction the diagnosis of general paresis 
can be either established or excluded with practical certainty. 
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PARTIAL THYROIDECTOMY FOR CATATONIC 
DEMENTIA PRAECOX. 
A Report CONCERNING INVESTIGATIONS INTO THIS 
SUBJECT. 
By ALLEN B. KANAVEL, M.D., 
Assistant Professor of Surgery, Northwestern University Medical School, 
AND 
LEWIS J. POLLOCK, M.D., 
Senior Physician, Cook County Institutions, Dunning, IIlinois. 
Cuicaco, ILLiNots. 


At the last meeting of the Illinois State Medical Society, held 
at Quincy,’ we presented a preliminary report upon this pro- 
cedure, introduced by Berkley and reported* in the AMERICAN 
JoURNAL oF INSANITY in January 1909. In that report we stated 
that the procedure had been absolutely without avail in old cases 
and that as yet sufficient time had not elapsed to make a final re- 
port concerning those cases operated upon within a short time 
after the onset of the disease. 

Although somewhat skepti¢al at that time as to the favorable 
outcome even in recent cases, we felt that the greatest conserva- 
tism should be exercised since if this procedure offered the slight- 
est grounds for hope in this otherwise hopeless group of cases the 
research should be prosecuted to the final conclusion. 

We, therefore, prefaced our report with the following statement: 

Before beginning a discussion of this subject we wish to emphasize that 
the present contribution is but a preliminary report upon which we feel 
an ultimate decision cannot be based. It is but a report of work in prog- 
ress. We wish to be neither ultra-conservative nor over-enthusiastic, 


but desire to maintain a strictly scientific attitude of investigation and 
wish not to be betrayed into either advising or condemning the procedure. 


‘A Preliminary Report upon the Advisability of Thyroidectomy in 
Catatonic Dementia Precox. By Allen B. Kanavel, M. D., in association 
with Lewis J. Pollock, M. D. and Arthur B. Eustace, M. D. Illinois 
Medical Journal, September, 1909. 

*An Investigation into the Merits of Thyroidectomy and Thyrolecithin 
in the Treatment of Catatonia. By Henry J. Berkley and Richard H. 
Follis, the AMERICAN JOURNAL oF INSANITY, January, 1909. 
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A basis for some encouragement was found in the fact that 
Berkley had subjected eight cases to operative interference and 
five of these had shown an apparently perfect recovery. More- 
over, there seemed to be some theoretical and experimental sup- 
port to the proposition. The disease often arises at puberty when 
the ovaries and the thyroid, in common with other organs, take 
on a change of function. The inter-relation of these glands and 
the fluctuation of the thyroid at various phases of ovarian activity 
is well known. Again, Hunt in developing the acetonitril test, 
found that the ovaries, testicles, mammary glands, and prostate 
contained a substance acting feebly like thyroid. Berkley had 
seemed to demonstrate that dessicated thyroid gland and iodine 
aggravated the symptoms of catatonic dementia pracox, and finally 
there was the chance similarity between the symptoms and signs 
of this disease and thyro-toxicosis ; for instance the increased re- 
flexes, hyperidrosis, tremor, skin changes and loss of weight. 

Moreover, in view of the reversions which Wilson and Marine 
and Williams have shown to occur in exophthalmic goitre, it may 
be said that the pathological condition of the glands while not 
distinctly favoring the assumption of an etiological relationship 
is not incompatible with it as will be seen by examining the patho- 
logical reports herein attached. 

At the time of making our preliminary report there had been 
a complete lack of result in the patients who had suffered from the 
disease over one year; of two cases under that time one had just 
been operated upon and hence could not be used in making our 
deductions while the other case operated upon four months pre- 
vious had apparently recovered and his parole was contemplated. 
Since the preliminary report was made, however, the patient who 
had apparently recovered has gradually relapsed into his previous 
state and the other case operated upon, remains absolutely unim- 
proved to all intents and purposes. 

The case mentioned in the preliminary report as having ap- 
parently recovered after having had a considerable tumor of the 
thyroid removed has now returned with a complete relapse after 
an absence of eight months in which he remained practically well. 

A summary of our persona! cases which includes one not here 
recorded, therefore allows only a report adverse to the procedure. 
The list of cases which should have recovered was very small, 
therefore, one of us (A. B. K.) wrote to Professor Berkley stating 
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our unfavorable results in late cases and the lack of distinct patho- 
logical support as shown by our old cases; and we here append 
a part of his letter which bears directly upon the subject : 

Your letter of the 16th inst. reached me this morning. You are only 
obtaining the results two other surgeons have done (in three cases ope- 
rated on by them), and for reasons unknown to me, possibly because the 
cases were not pure catatonia or possibly because they did not do the 
same operation Dr. Follis has done. All I can now add to the article in 
the January number of the JourNna or INSANrTy is that we partly thyroi- 
dectomized three additional cases and that they all recovered perfectly, 
and have remained in perfct mental health since their recovery from the 
operation. 

Dr. Follis and I have proceeded with the utmost caution in selecting 
our cases and have oft times rejected as many as twenty successive cases 
before coming to one that we concluded was suitable for operation from 
the mental and blood examination standpoints. 

Now that we know more about these cases than we did two years ago, 
we are turning down more and more cases in proportion to the number 
accepted and have no idea of its becoming a panacea for catatonia, All 
we now look for is to obtain good results in a very limited number of 
well-selected examples of this malady. 


The suggestions of Berkley here, and in his article, in reference 
to the non-improvement of certain cases, that the duration may 
have been too long, the cases not properly selected, and that a 
sufficient amount of thyroid gland may not have been removed 
suggest certain pertinent remarks. It seems to us that the choice 
of cases based upon the duration of the illness is not an entirely 
scientific one, inasmuch as the rapidity of the course cannot be 
ascertained and the determination of where brain changes super- 
sede the perverted thyroid gland function, cannot be made. 
Again, from the standpoint of the symptomatology it is entirely 
possible to meet with a psychosis presenting in its early stages 
the catatonia which later may be found not to belong to the adoles- 
cent group. We have demonstrated conclusively that the patho- 
logical appearance of the gland is of no importance from a diag- 
nostic or prognostic standpoint. The mere examination of the 
blood by ordinary methods does not help in choosing the cases. 
In other words, if the procedure is of any value there is no satis- 
factory method of selecting favorable cases. Finally, there must 
also be considered the occurrence of remissions which are present 
from a few hours to a few days in almost all cases; and in almost 
20 per cent of the cases, the occurrence of a relapse within the 
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A basis for some encouragement was found in the fact that 
Berkley had subjected eight cases to operative interference and 
five of these had shown an apparently perfect recovery. More- 
over, there seemed to be some theoretical and experimental sup- 
port to the proposition. The disease often arises at puberty when 
the ovaries and the thyroid, in common with other organs, take 
on a change of function. The inter-relation of these glands and 
the fluctuation of the thyroid at various phases of ovarian activity 
is well known. Again, Hunt in developing the acetonitril test, 
found that the ovaries, testicles, mammary glands, and prostate 
contained a substance acting feebly like thyroid. Berkley had 
seemed to demonstrate that dessicated thyroid gland and iodine 
aggravated the symptoms of catatonic dementia przcox, and finally 
there was the chance similarity between the symptoms and signs 
of this disease and thyro-toxicosis ; for instance the increased re- 
flexes, hyperidrosis, tremor, skin changes and loss of weight. 

Moreover, in view of the reversions which Wilson and Marine 
and Williams have shown to occur in exophthalmic goitre, it may 
be said that the pathological condition of the glands while not 
distinctly favoring the assumption of an etiological relationship 
is not incompatible with it as will be seen by examining the patho- 
logical reports herein attached. 

At the time of making our preliminary report there had been 
a complete lack of result in the patients who had suffered from the 
disease over one year; of two cases under that time one had just 
been operated upon and hence could not be used in making our 
deductions while the other case operated upon four months pre- 
vious had apparently recovered and his parole was contemplated. 
Since the preliminary report was made, however, the patient who 
had apparently recovered has gradually relapsed into his previous 
state and the other case operated upon, remains absolutely unim- 
proved to all intents and purposes. 

The case mentioned in the preliminary report as having ap- 
parently recovered after having had a considerable tumor of the 
thyroid removed has now returned with a complete relapse after 
an absence of eight months in which he remained practically well. 

A summary of our personal cases which includes one not here 
recorded, therefore allows only a report adverse to the procedure. 
The list of cases which should have recovered was very small, 
therefore, one of us (A. B. K.) wrote to Professor Berkley stating 
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our unfavorable results in late cases and the lack of distinct patho- 
logical support as shown by our old cases; and we here append 
a part of his letter which bears directly upon the subject : 

Your letter of the 16th inst. reached me this morning. You are only 
obtaining the results two other surgeons have done (in three cases ope- 
rated on by them), and for reasons unknown to me, possibly because the 
cases were not pure catatonia or possibly because they did not do the 
same operation Dr. Follis has done. All I can now add to the article in 
the January number of the JournaL or INSANity is that we partly thyroi- 
dectomized three additional cases and that they all recovered perfectly, 
and have remained in perfct mental health since their recovery from the 
operation. 

Dr. Follis and I have proceeded with the utmost caution in selecting 
our cases and have oft times rejected as many as twenty successive cases 
before coming to one that we concluded was suitable for operation from 
the mental and blood examination standpoints. 

Now that we know more about these cases than we did two years ago, 
we are turning down more and more cases in proportion to the number 
accepted and have no idea of its becoming a panacea for catatonia. All 
we now look for is to obtain good results in a very limited number of 
well-selected examples of this malady. 


The suggestions of Berkley here, and in his article, in reference 
to the non-improvement of certain cases, that the duration may 
have been too long, the cases not properly selected, and that a 
sufficient amount of thyroid gland may not have been removed 
suggest certain pertinent remarks. It seems to us that the choice 
of cases based upon the duration of the illness is not an entirely 
scientific one, inasmuch as the rapidity of the course cannot be 
ascertained and the determination of where brain changes super- 
sede the perverted thyroid gland function, cannot be made. 
Again, from the standpoint of the symptomatology it is entirely 
possible to meet with a psychosis presenting in its early stages 
the catatonia which later may be found not to belong to the adoles- 
cent group. We have demonstrated conclusively that the patho- 
logical appearance of the gland is of no importance from a diag- 
nostic or prognostic standpoint. The mere examination of the 
blood by ordinary methods does not help in choosing the cases. 
In other words, if the procedure is of any value there is no satis- 
factory method of selecting favorable cases. Finally, there must 
also be considered the occurrence of remissions which are present 
from a few hours to a few days in almost all cases; and in almost 
20 per cent of the cases, the occurrence of a relapse within the 
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first five years, long enough for the patients to have seemed to 
have recovered. Therefore, the greatest care must be exercised 
not to report cases as cured too early as might easily have been 
done in our cases that improved temporarily. 

A summary of the facts as they now stand concerning the ques- 
tion of thyroidectomy in this condition may be stated as follows: 

Our two cases of pure catatonic dementia pracox of short dura- 
tion which should have had favorable results, showed no result 
in one case and a temporary improvement in the other. The third 
case with the enlarged gland (operated upon by Dr. Rowan) 
which seemed to recover, has now relapsed. Our older cases 
showed no results, and the pathological examination of the gland 
in these cases, as well as in the younger ones, showed nothing 
positively in favor of the assumption of an etiological relationship, 
although the changes might be compatible with it. 

On the other hand, Berkley has now had eight cases he has 
apparently cured, and while evidently most conservative, is still 
inclined to favor the operation in well-selected cases. 

Our personal conclusion must be that it is certainly not justified 
in any large class of cases, and although it may be a possibility 
in a few cases in the early catatonic stage, possibly where the thy- 
roid gland shows change, even here nothing definite can be 
promised and ultimately it may be necessary to withdraw even this 
slight hope of aid in this group of psychoses. 

We herewith append a report of the pathological findings and 
the essential details of the histories of the cases operated upon. 

The operation was extremely simple in every case. The skin 
and platysma only were cut, the deeper muscles retracted to one 
side. Seven eighths (74) of one lobe was removed and the wound 
closed with silk worm gut drainage. The operation took only a 
few minutes and the patients were up the following day if they 
desired. The cases were operated upon with the assistance of Dr. 
A. B. Eustace and the pathological examinations were made by 
Professor F. R. Zeit, of the Northwestern University Medical 
School. 


Case I.—A catatonic incidentally operated upon for relief of dyspnoea, 
etc., caused by a thyroid tumor. 

E. D., male, age 22, woodworker. Family and personal history negative. 
Of previous illnesses, had measles when two; present illness dates back to 
1906, commencing with mannerisms, etc., suggestive of dementia pracox. 
He showed during the course hallucinations of sight, some fantastic de- 
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lusions and excitement followed later by an indolent, stupid, emotionally 
indifferent, catatonic state. Physically, he showed a large thyroid tumor, 
more marked upon the right side, dyspneea and metallic voice. Operated 
upon August 12, 1908, by Dr. Rowan; on the 24th, the stitches were re- 
moved and the patient had improved physically; September, 1908, he 
showed marked improvement mentally, the hallucinations disappeared 
and thought process became clear; September 16, 1908, he was paroled 
to his mother; three days later went to work; he was returned to the 
institution August 5, 1909, in a mute catatonic condition. 

Case II—A. E., male, age 28, clerk. Family and personal history 
negative. Present illness dates back to 1906, when he became listless and 
delusional, but continued to work until 1908; admitted to the institution 
April, 1908, when he was stupid, indolent, had some hallucinations of 
hearing and showed lack of voluntary activity. He continued in this state 
and upon examination, December, 1908, showed physically all somatic 
signs of catatonia, cyanosis of extremities, increased reflexes and dilated 
pupils; psychically was a dull, indolent catatonic with marked negativism. 
Operated upon February 1, uneventful recovery from operation; has 
remained in the same condition since the operation. 

Pathology of Gland.—Gross weight 15 gm., moderately vascular, small 
hard mass the size of a pea palpable in gland. Microscopical diagnosis: 
Struma parenchymatosa. The alveoli are markedly enlarged, the colloid 
markedly increased. Alveoli are lined with several layers of epithelial cells 
and islands of parenchyma cells are irregularly arranged between the alveoli. 
The vessels are slightly distended with blood and hemorrhages have oc- 
curred into the stroma extensively. In a few places blood is noted filling 
the alveoli. The stroma is slightly edematous. In some places the con- 
tents of the alveoli are of a serous nature not staining deeply, but for the 
most part they take the stains well. Some few show no contents. 

Case III.—W. T., age 28, R. R. employe, male. Family history nega- 
tive. Personal history; has always been rather unruly and drunk alcohol 
excessively. Previous illnesses; diphtheria and syphilis. Present illness 
dates back to June, 1907, when he became careless as to appearance, in 
January, 1908, he became delusional, and showed marked fabrication. 
Admitted to the institution January, 1908, when he presented the appear- 
ance of a paranoid dementia precox with physical findings of cyanosis of 
the extremities, dermographism and hyperidrosis; he ran a course pre- 
senting foolish, unsystematized delusions, foolish behavior, grimacing and 
at times mutism to a degree. January, 1909, was in good physical con- 
dition, blood pressure, sys. 130, dias. 100, red cells 4,500,000, whites 8000. 
Blood clots in four minutes. Operated upon February 1, 1909; uneventful 
recovery from the operation. Escaped from the institution February 109, 
was returned in the same conditon as existed before the operation, and has 
since then remained the same. 

Pathology—Weight 25 gm., moderately vascular, normal in size and 
color, small fat-like body removed, found to be parathyroid. Microscopi- 
cal diagnosis: Struma colloides. The majority of the alveoli are mark- 
edly distended with colloid. The interstitial tissue is slightly edematous; 
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here and there small islands of parenchyma cells are found in the intersti- 
tial tissue; blood vessels are normal and no hemorrhages present, contents 
stain well in practically every part. In one alveolus is noted a marked 
cauliflower growth. 

Case IV.—E. K., male, age 28, draughtsman. Family and personal 
history negative. Of previous illnesses had diphtheria as a child. Present 
illness commenced 10 years ago, when he became excited, following an 
altercation with his father. After this developed hallucinations of sight 
and delusions of persecution, became retarded in action and was emo- 
tionally indifferent. Five years ago he became catatonic, showing cerea 
flexibilitas and mutism; with the exception of one remission lasting two 
months, he has remained in this condition (January, 1909). Examination 
revealed: Physically cyanosis of the extremities, cold, clammy skin, in- 
creased reflexes, etc. Blood pressure, sys. 125, dias. 90; blood clots in 
four minutes, red 6,000,000; whites 10,000. Psychically an extreme ex- 
ample of catatonia. Operated upon February 8, 1900, has remained in the 
same condition since the operation. 

Pathology—Thyroid paler, but not larger than normal; weight 17.33 
gm.; microscopical diagnosis: Moderate struma colloides. The alveoli 
are markedly distended and lined with a flattened epithelium. There is 
some interstitial parenchyma hyperplasia. A few of the acini are lined with 
several layers of cells; there is is no cedema of the interstitial tissue al- 
though slight hemorrhage is noted throughout. 

Case V.—F. W., male, age 20, laborer. Family and personal history 
negative. No previous illnesses. Present illness: When 16, was always 
depressed and of a retiring disposition, two years ago became careless in 
appearance, apathetic and indolent. Admitted to the institution April 12, 
1908. Physically in good condition, psychically indolent, and careless; 
mute to a degree; January, 1909, showed physically cyanosis, hyperidrosis, 
dilated pupils and increased reflexes; blood pressure, sys. 150; dias. 100; 
red 6,000,000; whites 8000. Psychically remains as before. Operated upon 
February 1, 1909; remains the same as before operation, although for a 
short time he took a more active interest in his surroundings. 

Pathology.—Weight 39 gm. Microscopical diagnosis: The structure 
is found to be normal except for a few hemorrhages between the alveoli 
and distention of a few alveoli, showing flattened epithelium and an in- 
creased amount of colloid; the lining epithelium contains but one layer 
of cells. 

Case VI.—R. F., male, age 23, teamster. Father died insane at the age 
of 35. Personal history negative. Of previous illnesses had scarlet fever 
as a child, Present illness began April 19, 1908, with worry, then the 
development of mutism, had vague delusions of persecution, admitted to 
the institution May, 1908, in a catatonic condition, staring stolidly before 
him, answering all questions with “I don’t know—I couldn’t say.” An 
examination in January, 1909, showed physically, somatic signs of cata- 
tonia, blood pressure, sys. 125; dias. 90; red 6,000,000; whites 11,500 
Psychically showed some delusions of persecution, great emotional de- 
terioration, attention very difficult to obtain and interest very slight; re- 
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mains mute at times except when hard pressed. Operated upon Feb- 
ruary 8, 1909. February 15, showed slight improvement, wants to work. 
February 22, is up working about the ward, taking interest in his sur- 
roundings. March 1, patient markedly improved, wants to be inter- 
viewed to prove that he is well, wrote a letter to the physician telling of 
his improvement, an act of volition certainly not present before the opera- 
tion. May 8, has begun to re-develop delusions of persecution with onset 
of carelessness in his appearance, reluctance in answering questions; there 
is no hypertrophy of the thyroid gland. After having been paroled and 
returned in a few weeks in the same condition as existed previous to the 
operation he has so remained. 

Pathology.—Same as in case V. 

Case VIL—J. U., age 19, male, laborer. Family and personal history 
negative. Present illness dates back to February, 1909, when he became 
reclusive, constantly examined his face, developed hallucinations of hear- 
ing; admitted to the institution, October, 1907, in a catatonic condition. 
Examination, January, 1909, shows physically the signs of catatonia; 
psychically mutism, some negativism, emotional deterioration and filthiness. 
Blood pressure, sys. 120; dias. 80. Operated upon February 8, 1909, he has 
remained in the same condition as existed before the operation. 

Pathology.—Weight 18.75 gm. Normal gland markedly hyperemic, 
interstitial stroma is not cedematous but there are many hemorrhages, 
slight increase of connective tissue between the alveoli. 

Case VIIL—J. L., male, 25. Family and personal history negative. 
Previous illnesses: Typhoid fever when 2 years old, measles at 6, developed 
pulmonary tuberculosis at 18. At that time present illness began; he 
became delusional, acted in a peculiar manner and was admitted into the 
institution July, 1905; when he presented the picture of a negativistic 
mute catatonic. Examination, February, 1908, showed physically, besides 
the signs of catatonia, blood pressure, sys. 130; dias. 90; red 6,000,000; 
whites 8000. Psychically a mute catatonic. Operated upon February 15, 
1909, has remained in the condition present previous to the operation. 

Pathology.—Moderate struma colloides. Microscopical examination: 
Large alveoli in patches with moderate degree of hyperemia with extensive 
hemorrhages in the interstitial tissue. The epithelial lining is thinned. 

Case IX.—H. H., male, age 19, schoolboy. Family and personal history 
negative. Present illness dates back to 5 years ago, when he refused to 
eat and became very irritable, admitted to the institution November, 1907, 
paroled January, 1908. Readmitted July, 1908, examination January, 1909, 
showed psychically a very foolish hebephrenic, having numerous manner- 
isms and grimaces; physically negative; blood pressure, sys. 120; dias. 
80; red 5,500,000; whites 8000; blood clots in four minutes. Operated upon 
February 15; remains in no way improved. 

Pathology.—Moderate struma colloides. Microscopical examination: 
Alveoli are distended in islands and lined with low flattened epithelial 
cells. Here and there are islands of epithelial cells in the interstitial 
stroma and lining some of the alveoli are several layers of cells; hyper- 
xmia is marked. Moderate degree of interstitial hemorrhage. 
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Case X.—R. E., male, age 28, machinist. Family and personal history 
negative. Admitted to the institution September, 1906, when he showed 
verbigeration, decreased volitional impulses, was indolent, later developed 
marked negativism, became mute and refused food. Examination Janu- 
ary, 1908, showed marked cyanosis, etc., blood pressure, sys. 130, dias. 105; 
red 6,000,000; whites 8500; blood clots in five minutes. Psychically, an 
extremely negativistic, mute catatonic with great emotional deterioration. 
Operated upon February 15, has remained in the same condition as ex- 
isted previous to the operation, 

Pathology.—Moderate struma parenchymatosa, with atrophic thyroid. 
Microscopical examination: Alveoli are not increased in size; the in- 
terstitital connective tissue is slightly increased, the organ is markedly 
hyperemic and a moderate degree of hemorrhage present. The epithelial 
tissue is markedly increased in the alveoli in places. 

Case XI.—F. T., female, age 25, clothing cutter. Family history nega- 
tive. Personal history: She was always neurotic, and would be annoyed 
at trifles; at 17 commenced to worry over religion; continued in this 
way until 1907, when she developed attacks in which she would throw 
herself around for a long period of time; in November she became delu- 
sional and was admitted to the institution December, 1907. Physically 
showed cyanosis of extremities, otherwise negative. Psychically, halluci- 
nations of hearing, poor attention, emotionally depressed and fearful, 
conduct very foolish, continuing she became mute, listless and careless in 
appearance. Examination January, 1909, she showed physically marked 
dermographism and cold, clammy skin; psychically in the same condition 
as above described. Blood pressure, sys. 140, dias. 100; blood clots in four 
minutes, red 5,000,000; whites 9000. Operated upon February 15, 1909, 
has remained in the same condition since operation. 

Pathology.—Struma colloides, et hemorrhagica. Microscopical exami- 
nation: Many of the alveoli are distended with colloid; the epithelium is 
thinned out and the cells flattened, in other places it is normal; there is 
marked hyperemia and extensive hemorrhages into the interstitial tissue 
and alveoli; no cedema is found in the interstitial tissue; there are a few 
islands of parenchyma cells, a small parathyroid was noted. 

Case XII.—C. H., age 23. Personal and family history negative; pre- 
vious illness: Syphilis when 19. Admitted to the institution February, 
1909. Physically in good condition; psychically very confused; showed 
marked emotional deterioration, took a long time to answer questions. 
He ran a course developing mutism, some negativism and became ex- 
tremely careless as to appearance. The course was intercepted by nu- 
merous remissions lasting from a few minutes to several hours. Ex- 
amination May 1, 1909, mentally in the state described above, physically 
showed cold, clammy skin, increased reflexes, blood pressure, sys. 130, 
dias. 80; blood clots in four minutes, reds 6,000,000; whites 10,000. Op- 
erated upon May 15. For the week following the operation he showed 
numerous remissions lasting several hours, since then he has reverted into 
his former condition of mutism and so continues. 
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WAS KING EDWARD THE SECOND A DEGENERATE? 
A CONSIDERATION OF HIS REIGN FROM THAT POINT OF VIEW. 
By CHALFANT ROBINSON, Pu. D. 


“ A greater ninny than Edward the Second never lived” is the 
opening sentence of Mackinnon’s Life of Edward the Third. 
3ishop Stubbs in speaking of the death of the king, says: “ Thus 
ended a reign full of tragedy, a life that may be pitied, but 
[which] affords no ground for sympathy. Strange infatuation, 
unbridled vindictiveness, recklessness beyond belief, the breach of 
all natural affection, of love, of honor, and of loyalty are here; but 
there is none who stands forth a hero.” * Again, he describes the 
reign, outside the great crises, as exceedingly dreary. “ There is,” 
he says, “a miserable level of political selfishness which marks 
without exception every public man; there is an absence of sincer2 
feeling except in the shape of hatred and revenge.” * Accurate and 
dispassionate as his estimate is, there still seems to be lacking a 
needed element to account satisfactorily for the life of the king, 
and to explain what gave to his reign its peculiar character. This 
needed element is the diseased brain of the king himself. 

It is the purpose of the following article to interpret the reign of 
Edward the Second from this new point of view. For it is one 
which neither the chroniclers nor modern writers have considered. 
Indeed, when we adopt Edward’s pathological condition as an 
hypothesis, many apparently trivial, as well as many plainly sig- 
nificant incidents, related by the chroniclers, assume a scientific 
character, and in them Bishop Stubbs’ estimate of the reign finds 
an unsuspected explanation. If the annals of the reign are dreary, 
it is the dreariness of paralysis. If contemptible men are in power, 
it is because of the impaired vigor of the king’s judgment in put- 
ting them there.’ For the head is sick and the whole body is full 
of misery. 


* Stubbs, Earty Plantagenets, p. 288. 

* Introd. to Chron, Edw. I & I1, Vol. Il, p. LXXV. 

*Indignos quoque et ineptos ad gradus ecclesiasticos promovit, quod 
post modum sudes in occulos et lancea in latere sibi fuit. Higden’s 
Polychronicon, Vol. VII, p. 298. 


| 
| 
i 
3 
4 4 
3 ad 
a AF 
& a j 
3 i 
N 
| 
| at 
| 
| 
{ 
Bi, 
& | 
| j 
a 
| 
4 


+. 
4 


444 THYROIDECTOMY FOR CATATONIC DEMENTIA PRECOX [ Jan, 


Case X.—R. E., male, age 28, machinist. Family and personal history 
negative. Admitted to the institution September, 1906, when he showed 
verbigeration, decreased volitional impulses, was indolent, later developed 
marked negativism, became mute and refused food. Examination Janu- 
ary, 1908, showed marked cyanosis, etc., blood pressure, sys. 130, dias. 105; 
red 6,000,000; whites 8500; blood clots in five minutes. Psychically, an 
extremely negativistic, mute catatonic with great emotional deterioration. 
Operated upon February 15, has remained in the same condition as ex- 
isted previous to the operation. 

Pathology.—Moderate struma parenchymatosa, with atrophic thyroid. 
Microscopical examination: Alveoli are not increased in size; the in- 
terstitital connective tissue is slightly increased, the organ is markedly 
hyperemic and a moderate degree of hemorrhage present. The epithelial 
tissue is markedly increased in the alveoli in places. 

Case XI.—F. T., female, age 25, clothing cutter. Family history nega- 
tive. Personal history: She was always neurotic, and would be annoyed 
at trifles; at 17 commenced to worry over religion; continued in this 
way until 1907, when she developed attacks in which she would throw 
herself around for a long period of time; in November she became delu- 
sional and was admitted to the institution December, 1907. Physically 
showed cyanosis of extremities, otherwise negative. Psychically, halluci- 
nations of hearing, poor attention, emotionally depressed and fearful, 
conduct very foolish, continuing she became mute, listless and careless in 
appearance. Examination January, 1909, she showed physically marked 
dermographism and cold, clammy skin; psychically in the same condition 
as above described. Blood pressure, sys. 140, dias. 100; blood clots in four 
minutes, red 5,000,000; whites 9000. Operated upon February 15, 1909, 
has remained in the same condition since operation. 

Pathology.—Struma colloides, et hemorrhagica. Microscopical exami- 
nation: Many of the alveoli are distended with colloid; the epithelium is 
thinned out and the cells flattened, in other places it is normal; there is 
marked hyperemia and extensive hemorrhages into the interstitial tissue 
and alveoli; no cedema is found in the interstitial tissue; there are a few 
islands of parenchyma cells, a small parathyroid was noted. 

Case XII.—C. H., age 23. Personal and family history negative; pre- 
vious illness: Syphilis when 19. Admitted to the institution February, 
1909. Physically in good condition; psychically very confused; showed 
marked emotional deterioration, took a long time to answer questions. 
He ran a course developing mutism, some negativism and became ex- 
tremely careless as to appearance. The course was intercepted by nu- 
merous remissions lasting from a few minutes to several hours. Ex- 
amination May 1, 1909, mentally in the state described above, physically 
showed cold, clammy skin, increased reflexes, blood pressure, sys. 130, 
dias. 80; blood clots in four minutes, reds 6,000,000; whites 10,000. Op- 
erated upon May 15. For the week following the operation he showed 
numerous remissions lasting several hours, since then he has reverted into 
his former condition of mutism and so continues. 
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WAS KING EDWARD THE SECOND A DEGENERATE? 


A CONSIDERATION OF HIS REIGN FROM THAT POINT OF VIEW. 
By CHALFANT ROBINSON, Pu. D. 


“A greater ninny than Edward the Second never lived ” is the 
opening sentence of Mackinnon’s Life of Edward the Third. 
Bishop Stubbs in speaking of the death of the king, says: “ Thus 
ended a reign full of tragedy, a life that may be pitied, but 
[which] affords no ground for sympathy. Strange infatuation, 
unbridled vindictiveness, recklessness beyond belief, the breach of 
all natural affection, of love, of honor, and of loyalty are here ; but 
there is none who stands forth a hero.”* Again, he describes the 
reign, outside the great crises, as exceedingly dreary. “ There is,” 
he says, “a miserable level of political selfishness which marks 
without exception every public man; there is an absence of sincer2 
feeling except in the shape of hatred and revenge.” * Accurate and 
dispassionate as his estimate is, there still seems to be lacking a 
needed element to account satisfactorily for the life of the king, 
and to explain what gave to his reign its peculiar character. This 
needed element is the diseased brain of the king himself. 

It is the purpose of the following article to interpret the reign of 
Edward the Second from this new point of view. For it is one 
which neither the chroniclers nor modern writers have considered. 
Indeed, when we adopt Edward’s pathological condition as an 
hypothesis, many apparently trivial, as well as many plainly sig- 
nificant incidents, related by the chroniclers, assume a scientific 
character, and in them Bishop Stubbs’ estimate of the reign finds 
an unsuspected explanation. If the annals of the reign are dreary, 
it is the dreariness of paralysis. If contemptible men are in power, 
it is because of the impaired vigor of the king’s judgment in put- 
ting them there.’ For the head is sick and the whole body is full 
of misery. 


* Stubbs, Early Plantagenets, p. 288. 
* Introd. to Chron. Edw. I & II, Vol. Il, p. LX XV. 


*Indignos quoque et ineptos ad gradus ecclesiasticos promovit, quod 
post modum sudes in occulos et lancea in latere sibi fuit. Higden’s 


Polychronicon, Vol. VII, p. 208. 
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In the histories of the time this conclusion finds ample justifica- 
tion. For the chroniclers in describing the most marked traits of 
King Edward have unconsciously given us many characteristic 
symptoms of a disease which medical science recognizes under the 
general name of degeneracy. That he must be classed as a degen- 
erate seems beyond doubt. That the character of his reign was 
largely determined by this fact seems equally clear. That the 
great men of his realm could so signally fail to give him either con- 
fidence or loyalty, that he should be dominated first by Pierre 
Gaveston, and later by the Despensers, that in an access of passion 
he should butcher his kinsman, the Earl of Lancaster, with many 
of his followers, that his wife should leave him, and refuse to re- 
turn to him, and that he should be set aside finally for his son are 
all circumstances which may be readily explained by the assumption 
of a diseased condition of his brain. This was a condition to such 
degree abnormal that it rendered him at times gentle and winning 
in manner, at others violent in speech and in denunciation, cruel 
and bloody in action, or apathetic, hysterical or morose, and 
bestial perhaps, in the revolting character of his vices. From his 
life history, indeed, it seems reasonably evident that what he did 
in a large measure he could not help doing, and whether this men- 
tal condition was an inheritance from his grandfather, Henry the 
Third, or from his more remote Norman-Angevin ancestors, the 
effect upon Edward was the same. He was not, of course, an 
idiot, but the traits of character which attracted the especial atten- 
tion of the chroniclers point to the conclusion that he was a 
degenerate.* 

The term degenerate is used in its scientific sense to designate 
individuals afflicted with hereditary taint in their physical and 
mental condition. Among them are idiots and imbeciles, who rep- 


*This conclusion is based upon a comparison, point by point, of the 
recognized manifestaticns of degeneracy with what the records and chron- 
icles tell us of the king. The discussion of the medical side of the subject 
is taken mainly from a concise and authoritative article in volume thirteen 
of La Grande Encyclopédie by Dr. Saury, the French alienist, confirmed by 
the writings of other scientists, especially Clinical Psychiatry, by A. Ross 
Diefendorf, M. D., 1907, pp. 518 et seq. The writer is under further obliga- 
tion to Dr. Diefendorf and to Dr. Charles A. Tuttle, of New Haven, for 
personal advice upon this article. 
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resent the most complete forms of this deterioration, but in the 
variety of its gradations it is assumed that there may be found 
all the different stages between idiocy and normal mental develop- 
ment. For, in spite of apparent distinctions, all the groups exhibit- 
ing the characteristic symptoms of degeneracy belong to the same 
family, and all are united by similar manifestations. All have 
their foundation in anatomical and physiological lesions relating 
in varying degrees to the cerebro-spinal axis. These lesions may 
reduce the individual to a mere vegetative existence, that is, to the 
reflex actions of the spinal column ; or, when the lesion is less ex- 
tended, sensation and instinct may find place. Nevertheless, the 
difference is one of degree only. 

Such considerations in no way discredit the familiar description of 
Edward as a man of great physique and surpassing muscular 
strength.” For a vigorous body and great strength may be present 
with very little mentality. 

For convenience, the most constant and uniform of the patholog- 
ical symptoms of degeneracy as they are enumerated by Dr. 
Saury, are here tabulated and compared with what the king did: 

(a) In childhood, degenerate children are cruel, perverse, easily 
angered, violent and indomitable. 

(a) In his early manhood and throughout his reign, Edward's 
cruelties were notorious even in a cruel age, and his vicious life 
a matter of public gossip and indignation.” Easily angered, he 
apparently could not restrain his passionate outbursts of invective 
and insult. For example, in 1305, when he was a young man of 
twenty-two, he broke into the deer park of the Bishop of Chester, 
and killed some of the deer. When the bishop remonstrated with 
him, the Lord Edward so outrageously affronted him by his lan- 
guage and violence of manner that the king, his father, forbade 


*“ Edward was one of the most powerful men of his realm.” 

Sir Thomas Gray’s Scalachronica, p. 45. Trans. by Sir Herbert Maxwell, 
Glasgow, 1907. 

“Rex Edwardus ... . fuit corpore quidem elegans, viribus praestans, 
sed moribus, ut vulgo dicitur, multum discrepans.”’ 

Chron. Edw. I & II, Vol. Il, p. 91. 

Chron. de Melsa, Vol. II, p. 286. 

*“ The great men had ill-will against him for his cruelty and the de- 
bauched life which he led.” Gray's Scalachronica, p. 70. 


29 


A 
) 3 
4 
4 
| i 
\ 
5 
ie 
> 
if 
x 
i 
3 
4 } 
' 
he 


448 WAS KING EDWARD THE SECOND A DEGENERATE?  [Jan. 


him to appear at court for several months.’ When he became king 
himself, he had the bishop thrown into prison. “ The reason for 
the hostility which the king had cherished for a long time against 
the bishop, was that during the lifetime of his father, in his stead 
(the bishop), had jokingly drawn him away from his acts of in- 
solence, in which he too readily indulged, by gently arguing, by 
entreating oftentimes, by lightly chiding, and by restraining him 
from unnecessary expenditures.”* Among other things, the ac- 
count is interesting because of the picture it gives of the good- 
natured toleration with which the bishop treated the ungovernable 
young man, as if for some reason, allowance should be made for 
him. This attitude perhaps showed too plainly what was in the 
bishop’s mind, for it aroused the quick resentment of the prince. 

(b) Some degenerates find themselves arrested in their mental 
development, and are unable to master anything but the most ele- 
mentary instruction. 

(b) In spite of the great pains which his father took to train 
hini, Edward could not, or would not learn, and remained an un- 
educated man.” When he was crowned he took the oath in the 
French form provided for a king who did not know Latin.” 

(c) Lack of education may find compensation sometimes in the 
acquirement of a facility for imitation in the mechanical arts. Here 
the lack of power of reasoned determination directs the inclination 
of degenerates to automatism. Their easily adopted determina- 
tions engage them often in indeterminate tasks, nor do they apply 
their real aptitude except to satisfy their passionate impulses. De- 
generates, that is to say, may exhibit for a short time a purposeful 
activity when roused to it by the sting of wounded vanity which in 
them would be hypersensitive. 

(c) In June, 1313, a certain fellow had announced that he was the 
first-born son of the late king, and that the then King Edward was 
not at all of the royal blood. ‘“ When this was rumored abroad,” 
says the Chronicle of Lanercost, “ the land wondered a great deal, 


* Blaauw, in Vol. II, Sussex Archaeological Society Collections, pp. 81, 
84, 86. 

* Trokelowe’s Annales, p. 63. 

*T. F. Tout, Political Hist. Eng., Vol. III, pp. 236, 237. 

Same, Dict. Nat. Biog., Article on Edw. II. 

“ Rymer’s Foedera, Vol. IV, p. 36, Edit. 1818. 
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and was deeply stirred, and some adhered to that false man, espe- 
cially because it was said that the Lord Edward resembled the 
elder Edward in no particular. For he gave himself up in private, 
from childhood, to the art of rowing and of driving horses, to dig- 
ging ditches and thatching roofs, as it is commonly said ; to work- 
ing at blacksmithing at night with his associates, and to other 
mechanical occupations with which it was not fitting that the son 
of a king should be occupied.” In dealing with the Bridlington 
prophecy, Wright gives a circumstantial account of a story of the 
substitution of a carter’s son for the king’s child by a nurse who 
had carelessly allowed a hog to waiider into the room and to lac- 
erate her royal charge. In her fright she had made the change 
to cover what had happened.” The Scalachronica says that the 
impostor made his claim when Edward was idling away his time 
among the ships and sailors, and in other occupations unworthy 
of the station of a king.” The only importance of either story lies 
in the fact that it could be credited so readily as accounting for his 
well known lack of kingly dignity. 

While nothing is more striking in the character of Edward than 
his instability of purpose, and his inconstancy of occupation, there 
are examples in his reign of a transient display of real efficiency ; 
as for instance, his furious attack upon Leeds Castle, the victory 
which he wins at Burroughbridge, and the vengeance which he 
takes on the Earl of Lancaster. But these, conformable to our 
theory, do not spring from any well conceived plan, nor from a clear 
grasp of what it all meant, for Edward had no comprehension of 
statecraft. They are occasioned rather by something that had 
aroused his passion to the highest pitch; the affront offered to his 
wife, in one case, the death of Gaveston, in another, and the deri- 
sion with which the soldiers of Lancaster load him because of the 
supposed infidelity of Isabella, in the third case.” 


" Chronicon de Lanercost, Bannatyne Club, Edit. Stevenson, p. 236. 

“He closed a forest with a moat and ditches, and did many things not 
befitting his station.” Continuator of Trivet, p. 18. 

“Wright's Political Songs, Vol. I, p. 133. 

* Scalachronica, p. 67. 

“In October, 1321, Queen Isabella was refused hospitality at Leeds 
Castle while she was on her way to Canterbury, and six of her followers 
were killed in attempting to take forcible possession. At this insult, the 


n. 
i 
| 
or 
st q 
a 
y 
m 
or 
‘ ig 
i 
4 
| 
in 
| 
e 
re 
ly 
e- 
ul 
in 
e 3 
al, 3 | 
Bh 
Bak 
| 
| 
| 
| 


450 WAS KING EDWARD THE SECOND A DEGENERATE?  [Jan. 


(d) In adults there will be a tendency to over-indulgence in 
nerve stimulants, to alcoholic drink, for instance. 

(d) Edward was much given to liquor.” 

(e) There will be an inclination to vagabondage in degenerates. 

(e) It was a marked trait of Edward’s character to disregard 
conventional restraints in his occupations and in his actions. In 
addition to his vagrant occupations already referred to, he 
journeyed about England drinking and gambling, playing rough 
jokes on his companions, and accompanied by a lion and fiddlers.” 

(f) Periods of violence may alternate with periods of profound 
apathy, varying with hysteria and melancholia. 

(f) From the accounts given of Edward’s deportment when he 
was in captivity, there seems to be some reason for believing that 


king in his anger not only took the castle after a short seige, but beheaded 
thirteen of the garrison as an example. He then proceeded with resistless 
energy against the Earl of Lancaster and his other enemies; and it is at 
this time that the chronicler sets down as an historical happening the 
furious manner in which the king upbraids the Bishop of Hereford. 

Chron. Edw. I & II, Vol. Il, p. 264. 

The Scalachronica furnishes us with this remarkable connection between 
the king’s anger and the execution of Lancaster: “Thomas, Earl of Lan- 
caster, was beheaded at Pontefract Castle in revenge for Piers Gaveston, 
and for other acts which he had often and habitually committed against the 
king, and at the very place where he had once hooted, and had caused 
others to hoot the king, as he was travelling to York.” Scalachronica, 
p. 67. This possibly refers to the time when the followers of Lancaster 
insulted the king from the walls of Pontefract Castle, by shouting “ King 
Arthur!” “King Arthur!” after him as he rode by, a covert reference to 
Isabella. 

Pearson's History of England in the 14th Century, pp. 81-82. 

The Chronicle of Lanercost, in speaking of this period, reflects much the 
same idea as to the king’s mind: “ Yet there was furnished another suffi- 
cient reason, that is, that he (Lancaster) attacked the king of England in 
his own realm, but those who knew the mind of the king better, said that 
never for that reason would the earl have been beheaded without delay or 
deliberation of Parliament, nor so badly treated, but would have been put 
into prison or sent into exile, except that the other reason took the pre- 
cedence.” Chronicon de Lanercost, p. 244. 

* Higden’s Polychronicon, Vol. VIII, p. 208, which see below. 

T. F. Tout, Polit. Hist. Eng., Vol. III, p. 236. 

* Calendar of Documents Relating to Scotland, Vol. II, Section 1413. 

T. F. Tout, Dict. Nat. Biog., Article on Edward II. 
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either the disease from which he suffered was progressive in its 
character, or that the misfortunes and hardships, which he was 
called upon to undergo, brought into prominence symptoms which 
might otherwise have manifested themselves only occasionally. 
The hysterical outbursts in the following scenes seem to be entirely 
pathological in their character, and if they could not have been pre- 
dicted with certainty, they were at least to have been expected. 

Isabella, Edward’s queen, had landed in England from Flanders 
with a small army. Thereupon the king had fled westward and 
had been captured. He was being kept for the time a prisoner in 
Kenilworth Castle. The queen’s advisers meanwhile had had a 
Parliament summoned at London in December, 1326. This Parlia- 
ment had sent a commission to the king at Kenilworth demanding 
that he should present himself before Parliament concerning the 
disposition of the crown of England. “ Which when the king had 
heard, he refused to yield to them in any way, but rather cursed 
them roundly”’ (eis contemptibtliter maledixit) saying that he 
would not present himself among enemies or rather among 
traitors.” 

Immediately after this, a committee of the Parliament returned 
tothe king. Some of them, going in advance of the others, deceived 
him by promising that he should have no less honor after his de- 
position than before; the rest coming in, now threatened him 
that if he did not abdicate, the people would pass over his son and 
elect some one else not of the royal line. “ Influenced by the 
threats of these and by the promises made by the others, the most 
noble heart of the king, not without sobbings, tears and sighings,” 
says the chronicler, “ yielded to the warnings of the bishops.” The 
Bishop of Hereford now brought in the rest of the commission who 
were arranged in a body in a room of the castle according to their 
station, where they awaited the coming of the king. “At length the 
regal majesty,” according to the account, “clothed in black, advanc- 
ing from a secret chamber to present himself to his subjects, know- 
ing the business upon which they had come, losing his self-control 
on account of his grief, fell down in a faint. Running to him, the 
Earl of Leicester and the Bishop of Winchester raised the king in 
a half conscious condition; when the king had sufficiently re- 


"Chron, de Lanercost, p. 257. 
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covered consciousness and strength, the Bishop of Hereford ad- 
dressed him, setting forth the reason for the coming of the commis- 
sion ... ; Hereford added for himself that it was necessary for 
the king to resign the diadem of the realm to his first-born son, or 
to suffer that they elect as king some one who seemed to them 
more fitted for the guardianship of the realm. When he heard 
these things, weeping and wailing, the king said that it grieved 
him sorely that the people of the realm should be so exasperated 
against him.” He then resigned the crown. 

With this scene fresh in his mind, apparently, the next day the 
Bishop of Hereford preached, and took for his text the verse from 
Ecclesiasticus, “ Rex insipiens perdet populum suum,” and laid 
great stress upon the foolishness of the king, and his follies, and 
his childish acts, if indeed they ought to be called childish, and 
upon the many and varied misfortunes which had befallen Eng- 
land in his time ; and all the people responded with one voice, “ We 
will not have him longer to rule over us.” ” 

Evidence of the same kind is furnished in De La More’s Vita 
et Mors. “And so the gracious Lord Edward, lately king, patiently 
submitting to the loss of his royal crown and of his liberty, for 
the love of Jesus Christ, crucified for the lowly, lived with his 
kinsman, Henry, the Earl of Leicester, where, communicating with 
no one, he lived as a monk and a recluse, depressed to the depths 

; , He was brought forth at night from Kenilworth 
Castle between his enemies, careless of a life full of woe; after- 
wards to Corfe Castle, thence to Bristol Castle, . . . . thence to 
Berkeley Castle. His torturers treated him with greater savage- 
ness than wild beasts would have treated him, nor would they allow 
anyone friendly to him to see him. They compelled him to ride 
scantily clad ; to go bareheaded ; to keep awake when he wanted to 
go to sleep ; they prepared food for him not such as he wanted, but 


* Chron. Edw. I & II, Vol. I, pp. 313-314. 

The same account of the king’s weeping and wailing is given in Walsing- 
ham’s Historia Anglicana, Vol. I, p. 187. 

* Chron. de Lanercost, p. 257. A month or two previous, at Oxford, 
the bishop had preached rebellion in the same kind of sermon, from the 
text: “Caput meum doleo,” in which he urged that the afflicted head of 
the State would have to be removed. 

Chron, Edw. I & II, Vol. Il, p. 310. 
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such as made him sick; they contradicted his every word, and 
abused him as a crazy man (vesanus). They exhibited themselves 
contrary to his every wish, in order that worn out by cold, by lack 
of sleep, by improper food, by fasting, or at least by despondency 
and weakness, he might die. .... Then was Edward led away 
toward Berkeley, . . . . riding closely surrounded by the satraps 
of Satan; they led him, an example of patience, through the 
granges of Bristol, where that villainous Degorney, having dared 
to touch the Christ of God, upon a head long ago annointed with 
the holy oil, placed a crown made of weeds ; mocking whom, with 
bitter irony the soldiers called ‘ Fare forth, Sir King!’ These 
evil-doers, fearing that if they went by the direct way they might 
meet someone who was friendly to Edward, who with the hand of 
pity might liberate him, bent to the left through the marsh that 
ends at the river Severn. Ingenious were the enemies of God in 
the way in which they disguised Edward so that he might not be 
known readily. For this reason they arranged the hair of his 
beard to shave him. Sitting on a kind of mole-hill, the barber 
brought the king a basin of icy water out of the ditch. To him, 
and to others insisting that such water was good enough for the 
occasion, Edward said, ‘Whether you want it or whether you 
don’t, we will have hot water for my beard.’ And that the truth 
might follow the promise, he burst into a flood of tears. So 
William Bishop, who was alive after the great pestilence, told me, 
for which he confessed that he was sorry, in the hope of divine 
mercy.” 

The special feature of Edward’s conduct, according to the ac- 
count of a probable eye-witness, is his Christlike patience. This 
we should rather interpret to mean his listless apathy to what was 
going on about him. He remained, when left to himself, sunk in 
profound melancholy. This patience is so striking and so marked 
that the chronicler refers to it several times. As he rides forth 
dejected, he is “ careless of a life full of woe.” Furthermore, his 
captors, rough men as they were, would never have treated the 
royal person of the king, the son of Edward the First, in this 
barbarous manner if they had not thought from his appearance 
and actions that he was a poor witless fool beneath contempt or 


” Chron, Edw. I & I1, Vol. Il, p. 314. 
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pity. Indeed, as the witness says, “ They abused him as a crazy 
man.” Then badgered and hectored by the soldiers, when they 
insist upon shaving him with icy ditch water, he bursts into a flood 
of hysterical tears. These incidents all seem to be significant of the 
king’s mental disorder. 

(g) Aboulism, or the absence of will-power, is a very common 
manifestation of degeneracy. This condition is often so pro- 
nounced in a degenerate individual that the will of another may be 
substituted for his own, and a complete ascendency gained over it. 

(g) Very little need be adduced to illustrate this best known 
aspect of Edward’s reign. He was constantly under the dominion 
of a strong mind. This fact is so familiar, and is so frequently 
attested by the chroniclers, that it is necessary to refer only to the 
virtual abdication of his power in favor of Gaveston, and of the 
Despensers. They carried their influence so far that they decided 
most matters for him, and established a control over his will that 
was very nearly absolute. 

(h) There may be overpowering motor impulses. 

(h) Lack of restraint in Edward caused him to give way many 
times to acts of physical violence.” 

(t) Among degenerates, many times, there will be found an 
exaggerated love of animals. 

(1) From the letters which Edward, or his clerk, writes while 
he is under the displeasure of his father, in 1305, we find the best 
evidence that he was extremely fond of both horses and dogs, 
and that he gave much time to caring for them and to breeding 
them.” 

(j) There will be various manifestations of sexual perversion. 

(7) In the chronicles there are frequent references to unpleas- 
ant suspicions as to the king’s private life, but the proof of the 
fact is doubtful. Yet his own times believed that he was guilty of 
unnatural vice, and it was a matter of common report in Europe. 
The main support which this wide-spread belief rests upon is as 
follows: When the king and queen were crowned at London he 
so openly preferred the society of Gaveston to that of his newly 


™ Higden’s Polychronicon, Vol. VIII, p. 298. 
* Blaauw, Sussex Archaeological Society Collections, Vol. II, pp. 81, 84, 
86 


Ninth Report of the Deputy Keeper of Records, Appen. II, pp. 246-249. 
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married bride that it almost broke up the coronation. The queen's 
uncles were greatly outraged, and they carried their suspicions 
back to their king, while all London murmured at the scandal.” 
The statement made by Walsingham, referring to a later time, 
makes it clear that Edward’s infatuation for Gaveston passed the 
bounds of public decency.” Its implication seems to be confirmed 
by Higden’s sinister reference to Gaveston’s recall in 1307.” More 
significant still is Isabella’s charge against Hugh Despenser, after 
she had gone to France.” The language used is of such character 
as to leave no possible doubt as to her exact meaning. Further, 
the public advertisement which she gave to her belief, when by 
her command Despenser was horribly mutilated at his execution, 
is responsible for much of the later popular belief in the king’s 
guilt.” Whether there was ever any material basis for what ap- 
pears in these contemporary accounts it is fortunately not neces- 
sary to prove. Enough is there to show that Edward had ab- 
normal tendencies of the kind, and for our purpose this is sufficient 
as indicating a degenerate condition. 

*=“TIn cujus coronatione populus terrae et magnates murmuraverunt 
vehementer contra praedictum Petrum, et omnino voluerunt eum suo 
comitatu privari, rege pertinacissime resistente, et crevit istud murmur de 
die in diem, et ora et aures Omnium occupavit, nec fuit qui de rege vel de 
Petro aliquid boni loqueretur.” Chron. de Lanercost, p. 211. 

= . vivente Petro, esse non poterit pax in regno, nec rex abundare 
thesauro, vel regina gaudere regis amore debito.” Walsingham, Historia 
Anglicana, Vol. I, p. 129. 

*“ Oui statim revocavit amasium suum Petrum de Gavestoun.” Higden’s 
Polychronicon, Vol. VIII, p. 296. 

“ Ejusque contemplatione Isabellam reginam neglexit ....” Knighton, 
Vol. I, 508. 

*“Ego,” inquit (Isabella), “sentiens, quod matrimonium sit viri et 
mulieris conjuncto, individuam vitae consuetudinem retinens, mediumque 
esse qui inter maritum meum et me hujusmodi vinculum nititur dividere; 
protestor me nolle redire donec auferatur meduis ille, sed exuta veste 
nuptiali, viduitatis et luctus vestes assumam donec de hujusmodi Phariseao 
viderim ultionem.” Chron. Edw. 1 & I], Vol. Il, p. 27. Auctore Malmesb. 

” Froissart’s Chronicles. Translated by Thomas Johnes, Esq., Vol. I, 
p. 13. The unqualified statement made in the Chronica de Melsa, written 
more than fifty years after the king's death, cannot be accepted as proof of 
more than the general opinion. 

“Ipse quidem Edwardus in vitio Sodomico nimium delectabat.” Melsa, 
Vol. II, Pp. 355. 
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Finally, inasmuch as Edward’s resolution was plastic material 
in the hands of anyone to whom he had given his affection, there 
is in their common knowledge of the king’s mental condition a 
much more satisfactory explanation of Isabella’s inveterate hatred 
of Gaveston and the Despensers than in the avarice with which 
she is generally credited in the chronicles. ‘“ For,” comments Dr. 
Saury, “ born with this taint, in the constant struggle since child- 
hood against the exigencies of society, the greater part of these 
unfortunates may be easily pushed into transgression and crime. 
Repression may lead them to betrayal of confidence, drunkenness, 
vagabondage, and debauchery.” 

In addition to the scattered references to the fact that there is 
something very unusual about Edward, which are strewn here and 
there through the various chronicles, there is a remarkable sum- 
mary of many of the pathological symptoms already referred to, 
in Higden’s Polychronicon. This writer shows a surprising de- 
gree of scientific accuracy in cataloging several of the essential 
traits of degeneracy. He says of the king: “ Not caring to asso- 
ciate with the nobles, he clave to buffoons, singers, actors, grooms, 
laborers, rowers, sailors, and other mechanics, indulging in drink, 
readily betraying secrets, striking bystanders on light occasions, 
following rather the advice of someone else than his own; lavish 
in giving, magnificent in entertaining, voluable in speech, varied 
in employments, unfortunate against his enemies, harsh towards 
his own men. He was most affectionately disposed toward one 
of his familiars, whom he cherished to the highest degree, made 
rich, exalted, and honored. Whence came opprobrium to the king 
loving, obloquy to the one loved, scandal to the people, and detri- 
ment to the realm.” * 

The singular agreement between Higden’s description of 
Edward and what has been said of the recognized symptoms of 
degeneracy does not need emphasis. 

A description has now been given of the significant pathological 
aspects of King Edward’s case: Of his cruelty ; his violence in lan- 
guage and action; his tendency to strike upon slight provocation ; 
his talent for imitation in the mechanical arts; his overindul- 
gence in liquor; his tendency to vagabondage ; his apathy and mel- 
ancholia ; his hysterical outbursts; his lack of will power; his ex- 


™ Higden’s Polychronicon, Vol. VIII, p. 298. 
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aggerated love of animals; and finally his inclination to sexual 
perversion. Every one of these has a definite scientific value in 
arriving at aconclusion. Yet no one of them would show anything 
more than that the king was somewhat eccentric. Indeed, very 
little weight could be attached to an argument based on the pres- 
ence of a single abnormal trait, or two, or three, or four even, but 
when the list of characteristic features of degeneracy grows to 
many more, each strengthening the impression produced by the 
others, their cumulative force makes it difficult to avoid the con- 
clusion that Edward was a degenerate. 

If this conclusion be accepted, that Edward did not represent 
normal mental development, we should expect to find proof of the 
fact wherever the character of the king enters into the events of 
his reign as an element of importance. Such is quite the case. 
There are two crises in his history. One was when the govern- 
ment was taken out of his hand by the barons ; the other was when 
the departure of his wife, Isabella, for France brought about his 
deposition and death. To each of these crises the suggested in- 
terpretation of the reign applies equally well. 

The entire attitude assumed toward him by the barons in 1311- 
12 in taking away from him the right to give away property, to 
raise taxes, to appoint the officers of his own household, and in 
limiting him in other ways” shows very plainly that they did not 
think Edward competent to manage his own property, much less to 
govern the State. The whole thing was so obvious that the king 
himself in one of his frequent passions broke out that they were 
treating him like a fool.” In his simplicity he reflected exactly 
the attitude of the barons toward him. He was to them a weak- 
minded young man who could not be trusted with any kind of 
responsibility. 

There is nothing clearer in the accounts of his reign than the fact 
that Edward and his property were soon parted.” ‘ When there 


“ Statutes of the Realm, Vol. I. The Ordinances, pp. 157-168. 

*“ Ad haec rex ultra modum commotus quod nec unum familiarem juxta 
proprium votum retinere sibi liceret, sed sicut providetur fatuo, totius do- 
mus suae ordinatio ex alieno dependeret arbitrio....” Chron. Edw. I 
& II, p. 174. 

“We find scattered through his household accounts entries, taken at 
random, like the following: To Sir Eubulo de Montibus for first bringing 
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was phenomenal scarcity of grain,” says Knighton, “ under color 
of repelling the Scots, with the Pope’s permission, there was col- 
lected a vast quantity of supplies for the royal fisc, but it was 
wantonly wasted by the royal insolence.” ” He gave away so much 
that he did not have enough to pay for the regular running ex- 
penses of his household, and the queen was so straitened that she 
had to complain to her father, the King of France.“ Not alone to 
Gaveston did he give vast estates ; others also profited by the king’s 
infirmity. The Lady de Vescy, to whose brother Edward had 
given the Isle of Man, was banished from the court by the ordi- 
nances, because “ The Lady de Vescy hath procured the king to 
give to Sir Henry Beaumont, her brother, and to others, lands, 
franchises, and baliwicks, to the damage and dishonor of the 
king, and open disherison of the crown, and also procured to be 
sent out letters under the privy seal against the law and intent of 
the king.””"” The resources of the State and affairs of the govern- 
ment were in such condition of riotous confusion under the king's 
mismanagement, that nothing was left for the barons to do but to 
take the government out of his hands. 

The crisis which was brought upon England by the queen’s de- 
parture was in part due to the execution of the Earl of Lancaster 
in 1322. ‘ The hatred against Sir Hugh Spenser was increased 
by this deed,” says Froissart, “ particularly that of the queen and 
of the Earl of Kent, the brother of the king; which when Hugh 
perceived, he fomented such discord between the king and the 
queen that the king would not see the queen nor come to any place 
where she was. This quarrel lasted some time; when the queen 


the news to the king of the happy delivery of the queen of her son John at 
Eltham, £100 (roughly, the price of about 200 head of cattle). Archaeolo- 
gia XVII, pp. 318-345. 

There is in his lavish giving, already spoken of by Higden, a very satis- 
factory illustration of Edward's mental incapacity. His defective judgment, 
as it appears in this phase of his character, furnishes an additional proof of 
degeneracy. 

“ Knighton’s Chronicon, Vol. I, p. 407. 

wales . et tantum expilavit regem, ut non haberet unde solveret ex- 
pensa consueta vel necessaria domuo suae. ... . sed regina tantum rebus 
necessarius artabatur, ut regi franciae, patri suo, lachrymabiliter quereretur 
se honore debito destitutam.” Walsingham, Hist. Angl., Vol. I, p. 125. 

* Ordinance XXIII, Stat. Realm, Vol. I, p. 163. 
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and the Earl of Kent were secretly informed that if they did not 
speedily quit the court they would repent it, for Sir Hugh was 
endeavoring to stir up mischief against them.” It is quite prob- 
able that the queen and the king’s brother knew better than anyone 
else the abnormal character of the king’s mind, and how easily it 
was played upon by suggestion, and they gave to Despenser the 
credit which he deserved for pushing the king into his worst pas- 
sions.” 

Just what furnished the basis for the quarrel between the king 
and the queen, however, we do not know. It may have been the 
queen's extravagance,” but it is much more likely that when the 
king returned from the shambles of Pontefract Castle he was re- 
minded by Despenser that Isabella, too, had been an occasion for 
the insults which he had just avenged. In that case he probably 
met her upbraiding with his accustomed unrestrained violence and 
with such degree of fury that she feared for her life, as she after- 
ward claimed.” Despenser was able to keep alive for a long time, 
at least, the distrust which the king had been made to feel for the 
queen, For if Isabella in her anger or her fear wrote to her 
brother, the King of France, at this time of her plan to leave Eng- 
land, we have an explanation of the sudden confiscation of her 
lands by the king on the pretext that they were most exposed to 
French attack.” Despenser, indeed, would be glad to point out to 
the king that Isabella’s correspondence was in all probability of a 
treasonable nature. That the king’s action was determined by his 
suspicions of what the queen might have been doing is evident from 
the Lanercost account: “ Nevertheless there were other reasons 
why the queen desired to go to France. For Sir Hugh Despenser, 
Junior, who led the King of England in everything which he did, 
was trying to secure a divorce in the papal court between the king 
and the queen, . . . . they persuaded the king that he should take 
into his own hands the income and lands which he had given the 


" Froissart’s Chronicles, Vol. I, p. 6. 

c . et ibi in vindictam mortis Petri de Gaverstoun, quem comes 
fecerat decollari, ad suggestionem aemulorum comitis, et maxime Domini 
Hugonis Dispensatoris, junoiris ....” Chron. de Lanercost, p. 244. 

“Chron, Edw. 1 & II, Vol. Il, p. 306. 

“ See below her letter to the Archbishop of Canterbury 

“ Rymer’s Foedera, Vol. IV, p. 596. 
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queen, and to give her for herself and her whole court an allow- 
ance of twenty shillings a day, and to remove her own servants and 
particular friends from her; so far that the wife of the said Hugh 
was assigned to the queen as a chaperone, and carried her seal, nor 
could she write a letter to anyone without the espionage of Lady 
Despenser ; whereupon the lady queen was greatly enraged, and 
for securing revenge or satisfaction wished to visit her brother, the 
King of France.” 

While the attempt on the part of Hugh to secure a divorce, and 
the removal of her servants and friends, and the espionage upon 
whatever she wrote might seem to point equally to some kind of 
clandestine correspondence, with Mortimer possibly, yet the con- 
fiscation of her lands and castles, and the substitution of the king’s 
men for those of the queen’s as garrisons point more directly to sus- 
pected treasonable dealings with France as the best explanation of 
the facts. At any rate, Isabella seized the occasion that was furn- 
ished by the negotiations for peace between her husband and her 
brother, and guided probably by the craft of the Bishop of Here- 
ford she offered herself as an emissary, and by her blandishments 
persuaded the king to send her to France. Once there she de- 
layed the conclusion of a final peace, and then sent word to the 
king that she was not coming back at all so long as the Despensers 
were in power, for she was afraid of the harm which Hugh De- 
spencer would do her if she remained in England. 

When this news reached Edward he was taken completely by 
surprise. The queen had dissembled so well her hatred for De- 
spenser and her fear of the king that he had seen evidence of noth- 
ing but love and peace. No one told him what was going on, and 
he did not have the penetration to discern it for himself. With 
characteristic want of dignity, and in absolute simplicity, the king 
took his domestic troubles before Parliament. He was conscious 
apparently only that his wife had left him, and quite guiltless of any 
suspicion that it might have offended her to have had her lands 
taken away, and to have been threatened with divorce. Ignorant 
likewise that she had been terrified by his furious outbursts of pas- 
sion, he finds the whole affair an impenetrable mystery, and asks 
Parliament to aid him in getting his wife to come back. After some 


“Chron. de Lanercost, p. 254. 
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discussion, the bishops were directed to write to her in the hope 
that they might persuade her to return. The letter which she 
writes in reply to the Archbishop of Canterbury, explaining her 
prolonged absence and her refusal to return, contains the definite 
and very significant statement that the reason she does not return 
is that she is in fear of her life from the king.” 

At the time, no one thought that she was in danger of her life 
from Hugh Despenser. Such charge is absent from the articles 
of indictment in his death warrant “ and it would certainly have 
been among them if there had been any general belief in its ex- 
istence inasmuch as all the other charges against him are definitely 
listed in that instrument. Yet it is safe to say that few people at 
court were ignorant of the ill-will which Despenser bore the queen. 
With the king already exasperated against her, Isabella might well 
fear that Despenser, having the king’s confidence, might easily in- 
cite against her Edward’s notorious violence. 

Thus while the queen had good cause to hate and to distrust 
Despenser, she had no reason to fear that her life was in danger 
from him, but she used that distrust in her letters to cover her real 
fear of her husband. The king in his letters to her, however, 
roughly brushed aside what he considered this fabrication in re- 
gard to Hugh, although he admitted that there might have been 


““ Reverend Father in God, we have diligently examined your letters, in 
which you require us that we return to the company of our very dear and 
very sweet lord and friend, and you signify that Sir Hugh Despenser is not 
hostile to us, but wishes us well, just as you say. At this we marvel as 
much as we can, for you as well as anyone ought not to believe that we 
left the company of our said lord without very great and justifiable cause, 
and that was, to escape the peril of our body, and the doubt which we had 
of the said Hugh, who had control of our lord and his entire kingdom, and, 
that he wished to dishonor us by means of his powers, we have been cer- 
tain and have so weil proved, that we have dissimulated a long time to 
escape the danger. And certainly we desire above everything else after 
God and the salvation of our soul to be in the company of our said lord 
and to die with him. So we pray you as much as we may, that you take 
for an excuse that we cannot do as you require us in the matter you ask, 
for in no manner can we return to the company of our lord without putting 
ourselves in peril of death, through which we are in greater trouble than 
we may write.” Letter to the Archbishop of Canterbury from Queen 
Isabella. Twysden’s Decem Scriptores, 2766. (French.) 

“ Chron. Edw. I & II, pp. 87-80, Vol. Il. Bridlington, Auctor. 
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cause for offense in his own conduct, and peremptorily ordered her 
to come home.“ 

Besides the letter from the king to Isabella, there are two others 
touching upon the same point. One is from Edward to the King 
of France.” The other is from Edward to the Pope.“ In different 
ways they bear out the same idea. 

It may be altogether reasonable to suppose that Isabella mis- 
represented the whole thing, as it is generally thought she did, and 


““ Madame, many times we have commanded you, as well before the 
homage as since, for the great desire which we have that you should be 
with us, and the great distress because of your very long absence, under- 
standing also that during it you have been in great mischief, that you 
should come to us with all haste, laying aside all excuses. Before the 
homage you excused yourself, indeed, because of the progress of the busi- 
ness, and now by your letters and through the Bishop of Winchester you 
send us word that you are not coming at all on account of the fear and 
doubt which you have of Hugh Despenser. At which I marvel as much as 
possible, the more as you in past time conducted yourself toward him and 
he toward you in our presence in such a friendly fashion, and then upon 
your departure by special promises, looks, and other evidences of friendly 
regard, and lastly by your very especial letters sent to him at a late date, 
which he showed to us. 

“ And surely, Madame, we know of a truth and you know also, that he 
showed toward you every honor that he could, nor has there been shown 
to you at any time any villainy, since you entered our company, by any aid 
or abetting, unless possibly once, on your own account, if you will remem- 
ber, we did address to you some words of reproof, privately enough, as you 
say, without other harshness. ... . Wherefore we command and charge 
you to the utmost of our power, that ceasing all these reasons and made-up 
excuses, and leaving everything else, you come to us with all speed... .. m 
Rymer’s Foedera, Vol. IV, p. 615. -(French.) 

“In a letter to the king of France, written March 18, 1326, Edward says: 

. but truly, dear brother, we perceive well enough and you can as 
well, and all men can, that she does not love us at all as she ought to love 
her husband, and that the reason which she alleges concerning our said 
nephew (Hugh Despenser) is made up and not at all the real reason why 
she left us; ... .” Rymer’s Foedera, Vol. IV, p. 622. (French.) 

“In the letter to the Pope, April 15, 1326, the king says: “. . in 
France it was openly said that we had to banish our wife and son Sain the 
realm of England, and that they had asked for that reason that we should 
send certain envoys to the land of France to make a treaty for the safety 
there of our wife, as she could not remain with us in England without 
danger of bodily harm; " Rymer’s Foedera, Vol. IV, p. 625. 
(French. ) 


au” 

a } 

i 
j 
SE } 

4 
Va 
i ; 

Laat 

f 

am. 
had 

ti 

i 

te 


Jan. 
her 


others 
King 
ferent 


mMis- 
1, and 


re the 
uld be 
under- 
you 
re the 
> busi- 
you 
ir and 
uch as 
m and 
upon 
‘iendly 
date, 


hat he 
shown 
ny aid 
-mem- 
as you 
~harge 
ide-up 


” 


says: 
as 
o love 
r said 
n why 


. in 
m the 
should 
safety 
ithout 
. 625. 


1910] CHALFANT ROBINSON 463 


that she was perfectly safe in England. It is quite allowable to 
believe that it was only her desire to be even with Hugh Despenser 
and his wife, as well as to join Mortimer in France, that made her 
leave Edward. Such motives did undoubtedly exist, and must be 
given consideration, but they do not weaken in any way the con- 
clusion that because of his malady, which expressed itself at times 
in outbursts of violence, Isabella did not feel safe, and could not 
live with her husband, and that so long as he was under the con- 
trol of Despenser, the king’s ungovernable passion might at any 
time be aroused against her. This view, which seems to harmonize 
best with the known facts, has a remarkable confirmation in the 
defense which Adam Orleton, Bishop of Hereford, makes in Par- 
liament against the charges with which he was later confronted on 
account of the part which he took in the deposition of the king. 
The third of the formal charges made against him is thus quoted 
by Adam: “ That by my false and treacherous words and asser- 
tions made at Wallingford to the Lady Queen, married to our Lord 
the King, such fear was aroused that she did not dare to go to 
the king, her husband, upon which account (cujus occasione) a 
lawful impediment to marriage as well as to procreation existed in 
the covenant and in the sacrament.” “TI declare, indeed,” says he, 
“that when the said Isabella was staying at Wallingford with the 
present king, her son, she heard certain gossip as to why she did 
not personally go to her husband; . . . . Upon me, because I was 
then at Hereford, it was enjoined that I should publicly set forth, 
for preserving her good name and for defending her against gos- 
sip of this kind, certain causes, among which the savageness of the 
king, which had often been exhibited, could, and ought to be 
feared Afterwards, when I was out of the kingdom, on 
account of the things that were being said as before, the queen had 
assembled the prelates, earls, barons and nobles of the realm in 
great numbers; where after diligent consideration of this habit 
(hoc habitum) it was unanimously decided and advice given the 
queen that they would in no way permit her to go to the king. 
. All these things are to that degree public and notorious in 
the realm of England that no ground exists for fabrication 
Besides this the said lady the queen for a long time before the said 
charge while she was in France, had a well justified fear of the 
savageness (saevitia) of her husband. Nor did the cause for fear 
30 
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cease with the death of Hugh Despenser, whom the king loved 
with an immoderate and inordinate love, and on account of it 
rather was the savageness of the king increased for avenging his 
death.” ” 

Some additional light is thrown on Edward’s condition by the 
attitude which the queen assumes toward him on one or two other 
occasions. While the king was still in prison, according to Wals- 
ingham, “ The queen, indeed, sent him soft garments and caressing 
letters, yet would not see him, pretending that the community of 
the realm would not permit it. And he had his expenses provided 
to the extent of 100 marks a month.” “ Again Walsingham says: 
“ When, moreover, it was announced to the queen that her son had 
been elected king and her husband deposed, full of grief, as it 
seemed to outside appearances, the queen almost lost her mind. 
Edward, also, her son, moved by his mother’s grief, swore that he 
never would accept the crown so long as his father was unwilling.” 
And further, “On February 2, Edward was crowned at West- 
minster by the archbishop; the queen, so far as one could judge 
from her countenance manifesting great grief."’"“ Even if the 
king’s malady made it impossible for Isabella to return to him, and 
in spite of her well attested intimacy with Mortimer, she could still 
pity Edward’s misfortune and even the degradation which she 
had been partly responsible for bringing upon him. To her he was 
still her husband, and an object of compassion. 

UNiversity, New Haven, Conn. 


* Adam Orleton’s Defense. Twysden’s Decem Scriptores, 2766. 
“ Walsingham’s Hist. Angl., Vol. I, p. 185. 
“ Same, p. 188. 
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THE CYCLIC FORMS OF DEMENTIA PRAECOX.* 


By WILLIAM RUSH DUNTON, JR., M.D., 
Assistant Physician, Sheppard and Enoch Pratt Hospital, Towson, Md. 


In a paper read before the American Medico-Psychological 
Association in 1907, I drew attention to certain forms of dementia 
precox which had been described by De Sanctis, Dercum, and 
others, and I feared at the time that I might be accused of having 
a classifying mania. My friends have been too considerate to 
make this charge concerning me, but I may run some further risk 
with my present paper. Perhaps the statement of my belief that 
the dementia precox group is susceptible of much further division 
may be an excuse for the advocacy of another form. 

During the past winter in one of our staff conferences Dr. 
Cornell applied the term cyclic dementia przcox to the case then 
under discussion and this seemed to me to aptly describe certain 
cases which I had mentally grouped and I therefore have adopted 
it. So far as I know its use is original with Dr. Cornell. It will 
perhaps be best to first give abstracts of these cases in order that 
it may be clearly understood what is included by the term, and 
especially as I am fully aware that there may be some who will 
disagree with my diagnosis. 

The first two cases (Case 1, No. 541, and Case 2, No. 547) which 
I wish to bring to your attention have so recently been reported by 
Dr. Barnes* that I shall not give abstracts but will merely call 
attention to the fact that while for a number of years they were 
regarded as typically cases of folte circulaire, which I believe is 
generally included in the maniacal-depressive group, yet there has 
been a gradual change and the excitement has become less typically 
maniacal ; there has been a less marked flight of ideas and in the 
woman evidences of stereotypy, while in the man the excitement 


* Read at the sixty-fifth annual meeting of the American Medico-Psycho- 
logical Association, Atlantic City, N. J., June 1-4, 1909. 

‘The Forms of Dementia Precox. Proceedings, 1907. 

*American Journal of Insanity, Vol. LXV, p. 559, April, 1909. 
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has been replaced by periods of mutism and catatonic rigidity, 
There is undoubtedly mental deterioration in both of these cases, 
which was not present in the only other case of circular mania 
which I have observed over a considerable term of years. Here 
the cyclic course is undoubted and the only point on which dis- 
agreement may occur is whether they may be properly placed in 
the dementia precox group. A close study of their symptoms 
makes such disagreement unlikely. The course of these cases is 
best shown by the annexed charts, 1 and 2, which illustrate the 
duration of the abnormal and normal periods of these cases for a 
part of the time which they have been under observation. 

Case 3, No. 1295, is a man, single, aged 23, who was admitted 
to the Sheppard Hospital, July 6, 1905. 

His family history is negative as is his personal history. He 
was of a quiet, even disposition, and that he had considerable 
mental ability is shown by his being one of 12 out of 170 who 
passed a civil service examination in 1903. At times he complained 
of his work as stenographer being hard. It is said that two 
months before admission he was told by a physician that he had 
heart trouble and should get on a drunk for it. This frightened 
him and he consulted a life insurance examiner who told him his 
heart was normal. The first mental symptom noted was the 
expression of grandiose ideas to his father on June 15, 1905, he 
declaring that he would be Secretary of State, that he was to 
negotiate a treaty of peace between Russia and Japan (these two 
countries having then suspended hostilities), and on this day he 
sent a telegram to the Papal representative at Washington, con- 
cerning the peace negotiation. From the beginning there has 
been a cyclic course, several days of excitement being followed by 
several days during which he was rational. He has shown some 
insight. 

Soon after admission he became so impulsive as to necessitate 
his removal to the disturbed ward. He showed many religiose 
delusions, fewer grandiose, also visual, tactile, and auditory hallu- 
cinations. On September 21, he was transferred to a quieter ward 
and on this day admitted that all of his delusions were unreal. 
On October 1, he became noisy, saying he shouted because some 
one told him to do so, and this condition lasted until October 10, 
when he again showed good insight. A less severe attack lasted 
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from October 24 to 31, and in the attacks which followed it was 
noted that they began with elation and refusal of food, then came 
a condition of confusion after which he would gradually become 
clear and his insight would return. Ordinarily much interested in 
baseball and playing a good game, when confused he would have 
nothing to do with it. After showing a slight improvement he was 
discharged on a trial visit home February 9, 1907, and has re- 
mained there ever since. During the greater part of this time he 
has had attacks which are described by his physician as follows: 

The stuporous condition usually begins the latter part of the month, about 
the 20th or 23d, preceded by a mild exaltation, the patient becoming talka- 
tive and somewhat restless, followed within a few hours by a stuporous, 
negativistic condition, during which he will not talk, is unable to attend 
to his usual occupation, and sits in his room unresponsive in every way. 
During this period he eats and sleeps as usual. This period usually lasts 
from ten days to two weeks, and recovery is noted by the patient becom- 
ing more aggressive, agitated (psycho-motor restlessness), and at times 
has struck his father or sister. Within a few hours the patient has re- 
gained his normal self and returns to work. Between the attacks the 
patient is bright, industrious, and to the casual observer is perfectly 
normal. 

During the depressed period the patient will sit in a chair for hours at 
a time with a silly grin, holding a book on his lap and repeating silly 
phrases over and over again. He will oppose any passive motion and 
refuses to talk. He has a clear recollection of all that transpired during 
the period and is able to relate incidents that occurred. 

It will be noted that the word depressed is above used to qualify 
the abnormal period, and for a considerable period after his dis- 
charge from the hospital his physician was of the opinion that he 
was suffering with a folie circulaire. In our opinion, however, 
the patient showed some mental deterioration at the time of his 
discharge. I recently saw the patient for a few moments and 
noted that he had changed considerably in physical appearance. 
Our conversation being limited to ordinary greetings was not of a 
nature to bring out any mental symptoms but his manner was not 
suggestive of any mental disturbance. He was asked to write an 
account of illness and sent the following: 

Dear Doctor: In accordance with your request to the best of my 
knowledge hereby state as to periods of unconsciousness and cataleptic 
state duration of same. 


Since I have been out of asylum, Feb. 1, 1907, 8 months succeeding each 
month a slight indisposition and one or two exaggerated affairs during the 
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whole period. Since about Oct. 15, ’08, until now, a bad period every 
month always of either 10 or 14 days duration induced by almost every 
attack by disagreement with same on some usually trivial subject this 
state of mind acting adversely on the condition of my head. I add at no 
period of this time have I been able to study speedy short hand work on 
account of these interferences. At the time I was under your care, as | 
then reported, these periods extended from about 12th or 14th of each 
month until 24th or 26th. Gradually the period has changed, the attack 
consistently occurring almost to a day (for the last 6 months on the 2oth 
and lasting until the 2d or 4th of the following month. Last month 
(May) shifted to the 25th, but it was the same period of duration, 14 
days. Respectfully, 
R. E. O'Mara. 

This last case and the two previously reported by Dr. Barnes 
show typically the cyclic character of the disorder. The character 
of these periods is similar in the three cases there being first a 
period of excitement in which an element of confusion is present, 
this last increasing as the excitement subsides until finally a stupor 
occurs from which the patient gradually emerges. The woman has 
shown this cycle more consistently than have the other two and 
shows but little variation in the character of her abnormal periods 
from those which she had years ago with the exception that they 
are apparently becoming longer. During the early excitement, 
which does not suggest that of manic-depressive insanity, there is 
a good deal of stereotypy shown by her singing the same phrases 
over and over and by the repetition of “this, this, this” very 
constantly, as well as other phrases not so constantly. An ex- 
ample of her production has been given by Dr. Barnes, but for 
comparison is reproduced here, it representing 8 minutes spon- 
taneous production: “Sign yourself, sign yourself (laughs), 
nothing, nothing, nothing. Yes, you do it yourself, do it yourself. 
How many more? How many more of them? How many more 
are there? I am tired of these things (blood smears were being 
made)—my father took it out—eight o’clock—no, nothing. What’s 
that in your mouth? (blood pipette). Transactions—put that in 
your mouth. Can vou see? Who is this? I don’t know. How 
many more is there? How much of that trash have you got 
there? How many more of them? I will get up on the stage. 
How many more of them are there? How many more? How is 
your stomach (laughs)? Blue flag (looking at physician’s blue 
necktie—laughs) yes, yes, yes (laughs), good-bye (this to the 
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nurse who leaves the room). (Q. Are you happy now?) per- 
fectly.” In the man, Case I, the attacks formerly always began 
with logorrhoea, an example of which taken in 1905 by Case III, 
who, it will be remembered, was a stenographer, is as follows and 
represents the spontaneous production for one minute: “ Moss 
was the name of a colored employee on the Light-house Board. 
Moss attempt—got most of it—and he is a damned lie, because— 
look here. I cannot be beat with, I can’t go out with, and if I’m 
not working after that—what the—he work with—he crack—doing 
the wrong kind of business on the ground and a coffin nail is gone. 
Such things and you have got to get like little babies and suck 
your nose, but they going off so of these days themselves, that is 
all right, bees and you.” The above is very similar to that noted 
by Dr. Barnes in 1908, and in all of these we note there is marked 
dissociation. 

Case III also showed a logorrhcea in the initial stage of the 
abnormal period but less markedly than the others and frequently 
taking the form of writing. I regret that I have no record of his 
speech but the following is a copy of two pages of note paper 
written by the patient and illustrates the character of such logor- 
rhoea as well as his ideas: 

The Sabbath day was Friday, August 18, 1905. 

Robert Emmett O’Mara® is the Pope of the Holy Catholic Church. 

H. S. Barter * is a Cardinal. 

Rev. T. H. Barter* is a Cardinal. 

Zink * is a Cardinal. 

Merry del Val is a Cardinal. 

Merry del Val is Papal Secretary of State. 

Lewis Weber® is a Bishop of the Holy Catholic Church. 

Walter Elmer is a Bishop of the Holy Catholic Church. 

This is [scratched] Tuesday, August 20, 1905. 

The Pope is the servant of God on earth. 

The Papacy of the Holy Catholic Church cannot be transferred. 

(Second page.) The Sabbath is the day of God. 

There are 10 Commandments of God. 
1. Thou shalt not have strange gods before thee. 
. Thou shalt not take the name of God in vain. 
Remember thou keep holy Sabbath day. 
Honor father and mother. 
Thou shalt not kill. 


*** These indicate names which have been altered from the original, 
* being the patient, * former friends and * fellow patients. 
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6. Thou shalt not commit adultery. 

7. Thou shalt not steal. 

8. Thou shalt not bear false witness against thy neighbor. 

9. Thou shalt not covet thy neighbor’s wife. Thou shalt not covet thy 
neighbor’s goods. 

Jesus Christ was a man. The spirit of God that was God at the time of 
Christ took [scratched] possessed the body of a man, Jesus Christ, of the 
house of David, and thus he was called the Son of God. 

The prophecy which came to Robert Emmett O’Mara at 411 U St, 
N. W., Washington, D. C., was a prophecy of God that is. Lucifer is God. 


Since 1907 the character of the attacks in Case I has changed, 
he first going into a period of mutism in which he shows marked 
flexibilitas cerea from which he gradually passes into a state in 
which the flexibilitas is replaced by mere resistiveness, this latter 
now being characteristic of the beginning of an abnormal period. 
He may, however, on the second day show excitement and logor- 
rheea of a milder character than that previously exhibited, which 
may endure for several days, after which he passes into a stuporous 
condition. Both of these cases rarely showed some irregularity in 
their course, such as a day, or even a few hours of excitement 
appearing abruptly during the period of stupor, or a similar period 
in which the patient was apparently normal. The woman, Case II, 
has more recently shown a tendency at times to pass from the 
state of stupor to that of excitement of the usual duration so that 
it would appear that the normal period would be omitted. At one 
time it was suggested that the patient’s attacks were epileptic in 
character and she was given a drachm of bromide daily for two 
months, January and February 1905, with the result that she at 
first had an unusually long normal period, but later her normal 
periods were very short and this condition lasted for about eight 
months after the discontinuance of the drug. While on the 
bromides the excitement was less marked than usual. This may 
be seen indicated on the chart. 

In studying the chart of Case I, we find that in 1902, the first 
year shown, that he had 258 abnormal days to 107 normal; in 
1903, 179 abnormal to 186 normal; in 1904, 209 abnormal to 157 
normal; in 1905, 219 abnormal to 146 normal; 1906 is omitted 
being incomplete; in 1907, 221 abnormal to 134 normal, and in 
1908, 239 abnormal to 127 normal. This shows an increase in the 
number of abnormal days since 1903, but has not yet reached the 
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number of 1902, so that it is doubtful if it can be correctly said that 
the fact that the number of abnormal days is increasing is an 
indication that the disease is progressing more rapidly, or indeed, 
if in this case the above figures indicate anything more than what 
they actually show, that is, the number of abnormal and normal 
days. The same may be said of a study of the duration of these 
periods, as may be seen from the following figures: In 1902 this 
patient had 11 abnormal periods of 35, 19, 28, 27, 25, 30, 22, 4, 
30, 25, and 16 days, or an average of 23 days. There were 10 
normal periods for the same time of 9, 17, 8, 10, 20, 9, 3, 2, 8, and 
18 days, or an average of 10 days. In 1903 there were 9 abnormal 
periods of 23, 16, 14, 33, 18, 15, 16, 7, and 17 days, an average of 
16 days, and 9 normal periods of 8, 18, 8, 56, 36, 17, 37, 21, and 
4 days, an average of 22 days. In 1904 there were 10 abnormal 
periods of 24, 24, 24, 10, 21, 15, 25, 23, 17, and 22 days, an average 
of 20 days, and 11 normal periods of 10, 11, 7, 20, 17, 15, 16, 15, 20, 
16, and 15 days, an average of 14 days. In 1905 there were 12 
abnormal periods of 19, 23, 13, 18, 22, 20, 15, 21, 20, 19, 21, and 
23 days, an average of 18 days, and 11 normal periods of 13, 16, 
16, 13, 12, 15, 10, 11, 13, 11, and 10 days, an average of 13 days. In 
1907 there were 12 abnormal periods of 23, 5, 13, 19, 20, 24, 17, 18, 
23, 16, 21, and 18 days, an average of 18 days, and 13 normal 
periods of 11, 13, 14, II, 11, 6, 4, 13, 11, 6, 16, 12, and 19 days, 
an average of 11 days. In 1908 there were 11 abnormal periods 
of 18, 16, 18, 18, 35, 20, 21, 17, 15, 16, and 20 days, an average of 
19 days, and 12 normal periods of 19, II, 7, 10, 10, 10, 10, 7, II, 
13, 10, and 15 days, an average of 11 days. It would appear that 
the only conclusion which might be drawn from the above is that 
there is a tendency for the normal periods to become more uniform 
in duration. The seasons apparently have no influence upon the 
duration of either the abnormal or normal periods. 

From the chart of Case II, in 1902, the first year shown, the 
patient had 257 abnormal days to 108 normal; in 1903, 237 ab- 
normal to 128 normal; in 1904, 235 abnormal to 131 normal; in 
1905, 291 abnormal to 74 normal; in 1906, 262 abnormal to Io1 
normal ; in 1907, 253 abnormal to 112 normal, and in 1908, 265 
abnormal to 100 normal. Here again, we see an increase in the 
number of abnormal days. As to the duration of the abnormal and 
normal periods, in 1902 this patient had 13 abnormal periods of 


4 
Ve 
| 
| 
| } 
ive 
ida 
im | 
Aik 
if 
Ratio 
i 
(J 
1) 
4 


hele 1) 22) 2324 


Cmart 2.—Showing in black abnormal periods and in white normal 
periods of Case 547. A dot indicates no day 
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33, 78, 16, 18, 18, 4, 5, 2, 19, 20, 17, 16, and 25 days or an average 
of 21 days, and 12 normal periods of 2, 15, 11, 12, I, 4, I, 15, II, 
4, I1, and 21 days, an average of 12 days. In 1903 there were 
14 abnormal periods of 20, 20, 14, 18, 19, 23, 24, 15, 26, 16, 25, 
and 18 days, an average of 17 days, and 14 normal periods of Io, 
14, 3, 12, 11, 8, 8, 10, 12, 11, 16, and 13 days, an average of 9 
days. In 1904 there were 14 abnormal periods of 22, 13, 23, 15, 
18, 16, 13, 16, 12, 15, 23, 10, 17, and 6 days, an average of 15 
days, and 14 normal periods of 12, 14, II, 13, 9, 7, 9, 3, 2, 13, 6, 
8, 9, and 15 days, an average of 9 days. In 1905 there were I1 
abnormal periods of 6, 4, 58, 22, 7, 8, 82, 23, 37, 34, and 24 days, 
an average of 27 days, and 11 normal periods of 24, 1, 3, 3, I, 2, 
10, II, 2, 13, and 2 days, an average of 6 days. In 1906 there were 
g abnormal periods of 33, 25, 33, 6, 25, 36, 27, 23, and 47 days, an 
average of 28 days, and 9 normal periods of 15, 17, 12, I, II, 10, 
12, 10, and 13 days, an average of 11 days. In 1907 there were 9 
abnormal periods of 20, 39, 18, 19, 48, 52, 30, 16, and 34 days, 
an average of 30 days, and 10 normal periods of 14, 13, 12, 12, 
II, 15, 12, 11, 12, and 11 days, an average of 12 days. In 1908 
the last abnormal period is not included, as besides 25 days of 
December it extended into February, 1909, so that exclusive of this 
there were 9 abnormal periods of 13, 22, 4, 33, 17, 35, 55, 21, and 
18 days, an average of 27 days, and 9 normal periods of 12, I, 11, 
13, II, 13, II, 2, and 15 days, an average of 9 days. From the 
above figures it would appear that there is a tendency for both 
the abnormal and normal periods to become more uniform in 
duration. 

Case III, it will be remembered, was the only one which was 
observed in the beginning of the psychosis, and since his discharge 
he has shown the cyclic character of his psychosis more markedly 
than while under care here. Chart 3 shows the abnormal and 
normal periods while in the Sheppard Hospital and there is nothing 
about it essentially different from charts 1 and 2. I have not 
charted the abnormal periods since discharge, as there is no record 
apparently more accurate than the patient’s own, and from this 
we do not know the times when changes in the dates of onset 
occurred which seems the chief point requiring charting. Neither 
have I made comparison of the abnormal and normal periods as 
I have done above, as this case was under observation during the 
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age 4 most irregular part of his psychosis and not of sufficient length of 
II, 4 time to give much value to any comparison. 

ere 3 These three cases seem to me to be sufficiently unique to warrant 
25; q their being grouped by themselves. I have no doubt that others 
10, 4 have observed similar cases and like myself have at first grouped 
fg gi them as folie circulaire. I do not believe that they should be so 
15, s grouped, however, and would reserve that category for cases which 
15 3 show more typically maniacal symptoms and which do not dement. 
6, 9 The term cyclic dementia pracox seems to me to well describe 
II 4 this form. It is interesting to speculate on the relationship be- 
ys, q tween the maniacal-depressive group and the dementia precox 
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: Cuart 3.—Showing in black abnormal periods and in white normal 
m periods of Case 1295. A dot indicates no day. 

as 4 group which is suggested by these two sub-groups of folie circu- a 
ge : laire and cyclic dementia precox but I feel that at present any i 
ly remarks on the subject would be purely speculative, so that it is 
id 5 best to refrain from making any. 

T4 3 That cases of dementia praecox show a periodical exacerbation 
ot of symptoms is well known and has been commented upon by 
rd :. many writers, the same characteristic being shown by cases of 
is maniacal excitement, but this is different, from the changes shown 
et @ by these three cases where we have a totally different normal and 
or 3 abnormal period. If we turn to Kahlbaum’s original description 
4s 3 of catatonia we find as follows: Catatonia is a brain disease with 


cyclic changing course in which the psychic symptoms presented 
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in order are melancholia, mania, stupor, confusion, and finally 
dementia, of which psychic symptoms one or even more may be 
absent, and in which besides the psychic symptoms the occurrence 
of those in the motor nervous system having the general character 
of cramps appears as an essential symptom.” It can readily be seen 
that the above cases correspond to the description of Kahlbaum in 
that they have a periodic course of excitement, confusion, and 
stupor followed by a remission, but in all of these cases the 
characteristic motor symptoms were late in appearing, in Case I 
not until 17 years after onset. It is doubtful also if Kahlbaum had 
in mind any case similar to these, as it appears most likely that he 
would have considered them, just as we first did, as belonging in 
the group of cases described by Falret and Baillarger as folie 
circulaire. 

In conclusion, I would say that I am of the opinion that we are 
here dealing with a unique form of dementia pracox apparently 
closely allied to that form of maniacal-depressive insanity known 
as folie circulaire, and that it seems to point to a middle ground, or 
connecting link between the maniacal-depressive group and the 
dementia precox group. 

As a definition I would offer the following: Cyclic dementia 
precox is a form of insanity closely resembling folie circulaire 
in that there are frequently recurring abnormal periods of excite- 
ment and stupor, these abnormal periods being succeeded by 
normal periods, usually of briefer duration. While at first the 
excitement may seem to resemble that of maniacal-depressive 
insanity, closer study will show that there is no true flight of ideas, 
and there is usually evidence of stereotypy. Muscular rigidity, 
flexibilitas cerea, or hypertonus is also present and motor restless- 
ness may be slight. The stupor does not resemble that of maniacal- 
depressive insanity and is also characterized by muscular rigidity. 
In the normal periods the patient may for a long time give little 
evidence of dementia and merely show the narrow mental horizon 
of a person who is cut off from active life, but after several years 
dementia may be apparent, as a rule an emotional dulling being 
shown before an intellectual one. 


*Kahlbaum, Dr. Karl. Klinische Abhandlungen iiber Psychische Krank- 
heiten. I. Die Katotonie. S. 87. Berlin, 1874, August Hirschwald. 
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A STUDY OF THE MORO TUBERCULIN OINTMENT 
TEST, WITH SPECIAL REFERENCE TO ITS 
USE IN THE INSANE.* 


Review OF LITERATURE ON THE TEST. PREVALENCE OF TUBER- 
cuLosIs AMONG THE INSANE. NEED OF EARLY DETECTION 
AND ISOLATION IF WE Are TO LESSEN THE DEATH RATE 
FROM TUBERCULOSIS. REPORT OF 100 CASES. CONCLUSIONS. 


By LAURA A. LANE, A. B., M. D., Rocuester, MINN. 


The purpose of this paper is to present the value of the Moro 
tuberculin ointment test as a simple and reliable method of the 
diagnosis of tuberculosis, particularly in that class of patients 
found in insane hospitals and other large institutions. 

A brief review of the literature on the Moro test and the method 
of its application may not be out of place here, since this test has 
not been brought into such prominence as the Calmette, the Wolff- 
Eisner or the von Pirquet tests. 

In 1908, E. Moro (1a-b), of Munich, brought to the attention 
of the profession the use of an ointment consisting of five parts 
of lanolin and six parts of Koch’s old tuberculin. He rubbed a 
small piece of the ointment into the skin of the abdomen, the skin 
having been previously prepared, and in 24 to 48 hours obtained a 
papular eruption over the site of the application. Moro divided his 
reactions into three groups: (1) a slight reaction which appeared 
within 24 hours, consisting of two to ten discrete papules; (2) a 
moderately severe reaction, consisting of a hundred or more minute 
almost pin-point papules ; and (3) a marked reaction of large red 
papules scattered beyond the area where the ointment was applied. 

Moro (1a) tried this test in 89 cases, 43 of whom were tuber- 
cular or suspected tubercular patients, and he obtained 37 positive 
reactions. In every case where there was a positive reaction he 


* Read before the Blackwell Medical Society of Rochester, N. Y., June, 
1909. 

Read before Wyoming County Branch of New York State Medical 
Society at annual meeting, Silver Lake, N. Y., July, 1909. 
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was able to get a positive test with other methods. Later he re- 
ported 722 cases (2) and claimed the reaction to be absolutely 
harmless, most satisfactory and specific. It is diagnostic of either 
latent or active foci. 

Lejeune (3), Heinemann (4) and Emmerich (5), have reported 
442 cases tested by this method, with 212 positive reactions; 201 
of all these cases were tubercular or suspects and 241 were non- 
tubercular. Heinemann declares the test harmless and superior 
to the ocular test. 

Kanitz (6) reports 350 tests, with 102 positive reactions ; 200 of 
these cases were non-tubercular and non-suspects and in 22 or 
only 11 per cent did he get a positive test, while over 64 per cent 
of the suspected cases reacted and 49 per cent of the distinctly 
tubercular cases gave positive reactions. 

It may be said in passing that many control tests have been tried 
along with the Moro tests and no reactions obtained. Alderson 
(7) and Rothschild (8) have reported many interesting controls in 
tubercular patients where an ointment consisting of lanolin and 
other agents was tried with negative results, while the tuberculin 
ointment applied to the same cases gave positive reactions. 

Webb and Williams (9) report 155 cases, with 69 positive re- 
actions, and McHammel, Carpenter and Cope (10), in a compari- 
son study of the von Pirquet, Moro and conjunctival tests, report 
154 cases in children, with 85 positive reactions. This test com- 
pares favorably with the others and they prefer it to the Calamette, 
which gave some unfavorable eye symptoms. 

From the literature (11) to which I have had access and from 
other sources I have been able to collect up to date 1401 cases tested 
by this method. Unfortunately it is not possible to give the exact 
percentage of positive reactions or the number of tubercular and 
non-tubercular cases, since some authors fail to give these data, 
but the general average of the complete reports is about 65 per cent 
positive reactions for all cases. 

All authors agree that the test is perfectly harmless, is without 
temperature reaction, and appears on the average in from 24 to 48 
hours. Nearly all writers have given a similar classification to the 
type of the reactions and nearly all have expressed considerable 
satisfaction with the reliability and ease of application of the test. 
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Tice (11d), at the last meeting of the Illinois State Medical 
Society, reported 107 cases tested with the Moro ointment. In 
31 clinically diagnosed tubercular cases he obtained 23 positive 
reactions, and in the 76 non-tubercular cases, 11 positive reactions 
and 65 negative reactions. He places considerable value on the 
test and prefers it to the other tests, especially in children. 

Patterson (11e) reports 171 cases tested by this method and at 
the same time with the von Pirquet. Of the 30 non-tubercular 
cases only one gave a positive ointment test, while the von Pirquet 
gave 7 positive tests. The remaining 141 tubercular and suspected 
tubercular cases gave 98 reactions, the Pirquet giving a slightly 
larger number of positive reactions. 

Thus it will be seen from all sources that this test presents a 
simple and easy method of diagnosis in tubercular conditions, 
which compares favorably with any of the other methods of diag- 
nosis. It is simpler than the injection or subcutaneous test, is 
freed from all the dangers or unpleasant symptoms which may 
arise from the latter test. 

From a limited experience with the von Pirquet test among the 
insane, the Moro test is easier of application and less confusing in 
results. The Calamette and Wolff-Eisner tests are not without 
their dangers and are not to be used with the majority of insane 
patients, many of whom already have some ocular disease; then 
there is the additional fact that in nearly all insane cases it is im- 
possible to obtain any history of previous eye disease. 

There seems to be one possibility of error in the test, namely, 
the failure to sufficiently rub the ointment in and hence obtaining 
a negative reaction. The inconvenience of application, the need of 
repeating the tests or other drawbacks and complications, have 
been absolutely nil in the series of cases reported below. In two 
instances the patients washed off the ointment soon after applica- 
tion. There was, however, in less than 48 hours a distinct erup- 
tion of many papules over the site of the application, showing that 
if the ointment is well applied there is little danger of failure of 
the test if the patient is tubercular. 

I believe that the Moro test offers a valuable aid to the diagnostic 
work among the insane and a means of lessening the high mortality 
rate from tuberculosis, since active cases can be early detected, 
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isolated, and the further spread of the disease prevented ; latent 
cases can be under observation for the development of new 
processes. 

That tuberculosis is a very frequent cause of the high mortality 
rate in insane hospitals few will deny. Forty years ago Bucknill 
(12), of England, stated: ‘“ The number of patients who die of 
phthisis is always a source of peculiar anxiety, inasmuch as the 
development of this disease may be regarded as a test of the sani- 
tary conditions of an institution.” He furthermore concludes some 
years later after observing many insane cared for in private resi- 
dences “ that the insane are not more liable to phthisis and other 
tubercular affections than other people, and that phthisis, which 
forms so large a portion of the mortality of asylums for the insane, 
is the product of the institutions and not of the cerebro-mental 
disease.” 

In our own country Babcock (13), writing some 33 years later, 
reports from 98 American insane hospitals that the death rate 
from phthisis alone varies from 1 to 60 per cent, the majority show- 
ing a death rate from this cause alone of over 20 per cent. Among 
other things he states “ that tuberculosis is two to three times as 
common in institutions as in the general population; that the dis- 
ease is frequently the result of hospitalism, and its prevalence may 
be regarded as a test of the sanitary condition of an institution, 
and being a communicable disease it is, therefore, preventable.” 

Dr. F. F. Crookshank (14), of London, in his prize essay of the 
Medico-Psychological Society in 1899, states that “the official 
death rate from phthisis in asylums of England and Wales is 4.5 
times as great as that of the age group of the general population 
most liable to phthisis. This death rate is presumably one-third to 
one-half too low.” 

Many other authorities could be quoted to show the extent of the 
scourges of the great white plague in insane hospitals. These fig- 
ures should make us ask if it is not time that some means, if pos- 
sible, be not used to lessen such conditions. It is acknowledged 
that the insane, particularly from the fact of their mental condi- 
tion, their physical attitudes and the necessity of being kept indoors 
much of the time and the overcrowding so frequently found in 
many hospitals are favorable subjects to develop the disease ; but 
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the above facts cannot alone account for such a high mortality rate, 
nor does it excuse the fact that oftentimes the disease develops in 
those who enter free from it and whose piysical and mental con- 
dition is not especially of a predisposing type. 

It is hoped that few consider the unfortunate insane a class 
whom it is desirable to get out of the way speedily—this is not the 
spirit of our noble profession. We know that all measures which 
make life more pleasant and tend to longevity are an added expense 
to the State, but on the other hand it is a well-established fact that 
a large sick list, especially of the phthisical, are a great source of 
expense and economic loss as well as a danger to all about them, 
and in the end prolongation of life and preventative measures are 
economic factors of greater value than a large sick list and a high 
mortality. Hence any measures which may prevent or detect this 
disease are surely to be wzlcomed. 

A single active case in a large ward, though perhaps not ex- 
pectorating, is a source of great danger and may in a short time 
infect many if untidy and no precautions are taken. It is not 
enough to wait until bacilli appear in the sputum or physical signs 
are present to make a diagnosis. Physical examination and his- 
tory, much less, may give very little satisfaction as regards the true 
condition of an insane patient. Many swallow their sputum and 
are untidy in habits, hence a great source of contamination. Early 
diagnosis, early and complete isolation and less overcrowding, 
together with plenty of fresh air, are the chief hopes of lessening 
the disease. 

Having gained a knowledge of the particular test in question 
and the extent of tuberculosis among the insane and the need of 
early isolation, we will proceed to give a brief report of the results 
of the Moro test in 100 cases. The majority of cases were taken 
from a large unit built hospital, the remainder from a still larger 
institution, but one built principally on the pavilion plan and 
slightly better as regards ventilation and overcrowding than the 
first institution. 

Only 32 of the cases selected were suspects or known tubercular 
patients. The remainder were selected without special reference 
to physical findings or condition, but many were from the same 
wards as the suspected cases. 
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The physical condition on entrance and the histories and physical 
findings have not been known until one to three weeks after the 
test was made except in a very few cases, so that in every way 
prejudice in physical findings and reactions has been eliminated. 

The ointment used in these tests has all been specially prepared 
and a uniformity maintained throughout the tests. The method of 
application has been as follows: an area four to six inches square 
on the abdomen, breast or other area, if these were not in suitable 
condition, has been washed with soap and water, then water (not 
necessarily sterile) and dried. A piece of ointment the size of a 
small pea has been rubbed into this prepared area for about two 
minutes and no dressing applied. The patient has been inspected 
in 18, 24, 36, etc., hours unless a reaction was reached early. In 
only two cases was the test retried and no change was noted in the 
second tests. Control areas of lanolin have been done in several 
cases without results where the ointment test was positive. 

The earliest reaction was manifest in 6 hours, a glandular case; 
the majority of reactions have been in 24 hours and only three have 
gone to 72 hours before showing reaction. The eruption has 
usually begun to fade within a week. The character of the re- 
actions has not differed from those described by Moro; however, 
no unusual phenomena as an eruption along the course of a nerve 
or a nervous reflex reaction have been observed. 

In the following table is given the cases and the reactions with- 
out regard to the physical findings. 


TABLE I. 
Positive Negative 
Total number of cases .......... 100 73 73 27 27 
Total number known tubercular . 8 4 87.5 I 12.5 
Total number suspects .......... 24 16 66.6 8 33-4 
Total number non-suspects ...... 68 50 73-5 18 26.5 


Table 2 gives the physical findings in 60 of the 100 cases, It is 
regretted that physical examinatiuns could not be obtained in all 
cases, as circumstances did not permit. The 40 unexamined cases 
were, however, in the same institution and many from the same 
wards as the examined cases, and as the physical appearance and 
condition of these patients were not materially different from the 
examined cases, it is believed the results would have been propor- 
tionately the same had the 100 been examined. 
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TABLE 2. 
Positive Negative 
Total number of cases examined............... 60 41 19 
Total number pulmonary tuberculosis, all stages 37 33 4 
Total number gland, bone, peritoneum, etc., tu- 
Total number distinctly tubercular, with negative 
Total number without physical findings of tu- 
15 4 iI 


In only five cases was there a family history of tuberculosis, as 
shown by the records, and only two of these five gave a positive 
reaction. Fourteen cases out of the 100 showed pulmonary disease, 
tubucular or otherwise, upon entrance, and it will be remembered 
that 73 per cent of the 100 cases gave positive reactions; hence it 
is evident that tuberculosis in these cases probably developed in 
these institutions. 

The four tubercular patients not giving a positive reaction, but 
giving physical findings, were all advanced cases with involvement 
of both lungs; they were among the known and suspected cases. 
In two of these cases a diagnosis of pulmonary tuberculosis had 
been made upon entrance. The period of confinement in the in- 
stitution of the other two negatively reacting cases was about five 
years and the lungs were recorded as normal upon entrance. One, 
however, was not in good physical condition at that time. 

Thirty per cent of the cases were expectorating. The sputum 
findings have been rather unsatisfactory, owing to the difficulty in 
collecting sputum in certain cases of the insane and also because of 
the fact that many swallow their sputum. From the dejecta in 
several cases bacilli were isolated. Seventeen per cent of the 
sputa examined gave bacilli in varying numbers. 

The ages have been from 17 to 70 years, the average being about 
30 years. Fifty-six per cent of all cases fell in the ages from 30 
to 50 years. Ten nationalities were represented in this study of 
the 100 cases, 48 being Americans, while 28 were Scandinavians, 
the remainder being Irish, German, Dane and Bohemian, princi- 
pally. There seemed to be no special predilection for the disease 
to attack one nationality more than another, considering the 
proportions of the different nationalities to the total hospital 
populations. 
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The classification of the cases as to the form of the mental 
trouble, with special reference to the reactions obtained, has pre- 
sented some interesting figures and is given below in Table 3. 
The classification is taken from the diagnosis sheet of each pa- 
tient’s record. 


TABLE 3. 

Number Nega- 

Cases Positive tive 

Melancholia, acute and chronic.................. 32 27 5 
Developmental insanities, dementia precox...... 12 10 2 


The length of confinement in the institution and the length of 
the mental disturbance have been noted in this study: the former 
has varied from one month to twenty-four years, with an average 
of five and one-half years. The mental disturbance has varied 
from two months to 30 years and has averaged four and three- 
quarters years for the 100 cases. 

Loss of weight was noted in about 90 per cent of the cases and 
in nearly all cases temperature charts were maintained for several 
days, and an almost equal number showed a daily temperature 
varying from 99° to 102° or over. The above facts are not, how- 
ever, of great value in this class of patients, since periods of ex- 
citement, auto-toxic conditions and periods with depression and 
refusal of food will give both loss of weight and temperature. 

In adults the general opinion seems to be that a negative reaction 
is of more value than a positive one, except in advanced cases, 
which often fail to react with any of the tuberculin tests. Among 
adults it less often gives a positive reaction in those clinically free 
from tuberculosis than the other tests. 

It could not be determined in any of the 100 cases tested that 
the character of the reaction had any bearing on the extent of the 
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nental a disease further than the fact that all bone and glandular cases 
S pre- reacted very vigorously. 
ble 3. q In reviewing the literature several authors have tested equal 
h pa- ‘ numbers of cases with the ointment and the von Pirquet method 
3 and their results have been nearly identical and a very favorable 
= comparison of the value of the tests is shown. 
ng q In conclusion it may be added that a positive reaction may take 
5 q place in those patients in whom no tubercular lesion can be demon- 
o @ strated. These cases are rare and if carefully watched may later 
3 show definite lesions. 
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Wotes and Comment. 


Dr. MosHer’s ANNUAL REPORT FROM THE DEPARTMENT FOR 
MENTAL DISEASES AT THE ALBANY HospitAL.—This report shows 
that during the past year two hundred and twelve persons were 
admitted to this department and one hundred and ninety-nine 
persons have been discharged. From an analysis of 1583 patients 
admitted since the opening of the department in 1902 it i$ interest- 
ing to observe that 497 or thirty-one per cent suffered from acute 
delirium, confusional insanity, melancholia or mania, that is from 
the acute psychoses and that 406 or twenty-five per cent suffered 
from acute alcoholic delirium, alcoholism or drug addiction. The 
remaining 680 patients were divided among thirty-seven different 
forms of mental disease, mostly of a congenital or chronic character. 
It is evident that the true mission of the psychopathic ward of a 
general hospital is to provide speedy treatment for the first-named 
class of cases—the acute psychoses—and that it is of little service 
to place patients of the second class in general hospital wards. 
They should rather go at once to regularly organized institutions 
for the insane. While it is evident in the case of the former class 
that miracles cannot now be expected in behalf of the insane even 
in general hospital wards it is equally evident that patients suffer- 
ing from acute psychoses should be given an opportunity to re- 
cover in hospital wards and thus escape the stigma which may 
apply to them if they are legally committed as insane to special 
hospitals. The author says in this connection: 

Cases of mental disorder fall naturally into two groups, those represent- 
ing an acute disease, from which recovery may be sought, and those repre- 
senting a permanent degeneration of the mind. The latter group is 
recruited from two sources, first, those patients whose defect is inherent, 
revealing a natural incapacity of the mind to meet the demands and exigen- 
cies of life, and of contact and competition with society; and second, 
patients naturally competent, who have been afflicted with an acute mental 


disease, from which recovery has not followed. The defect remains as a 
permanent disorganization, and may be designated, for the purpose of 
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analogy with the results of purely physical disease, a “ mental scar.” The 
conduct of patients so afflicted is not consistent with commonly accepted 
standards, and must be regulated or controlled by a superior intelligence. 
It is so far removed from required conditions as to constitute either a 
menace to the safety of the community or a reflection upon its charity, and 
it is now an accepted fact of our civilization that a manifestly crippled or 
defective individual should not be permitted to suffer. The proper regu- 
lation and care of mental dependents has consequently long exercised the 
public conscience, and has been the subject of discussion and legislation. 
As the spirit of a community is thought to be represented by its laws, it is 
interesting to note how this class has been regarded at different epochs in 
legislative progress, and for that purpose a study has been made of the 
laws in force at different periods in the State of New York. 


The author then gives a summary of the lunacy legislation in 
New York from 1788 until 1908 and adds: 


The recital of these laws appears somewhat tedious at first glance, but is 
necessary for the revelation of the underlying principle. Starting with the 
chaining of dangerous persons they end with the judicial confinement of 
the insane under certificates of lunacy. Whatever the humane purpose, the 
ultimate result is a legal declaration of lunacy, from which every man, no 
matter how sorely pressed, revolts. They deal essentially with the class of 
persons who require custody, and are framed for this purpose rather than 
in regard of the enlightened consideration of a patient with an acute mental 
disease for whom early and proper treatment predicates recovery. 

From 1788 to 1865, and even later, it was necessary to provide some 
place for detectives who were either at large or improperly maintained in 
poorhouses. There now appear acute cases of mental disease, following 
worry, strain, privation, fever, or other mental or physical ailment, who are 
restored to health by the removal of morbid conditions and the recovery 
of normal vital functions. The treatment of these patients is purely a 
medical question, and neither they nor their friends require the assistance 
of a court. Nor do they wish to be declared lunatics, and to have placed 
upon file in the State Capitol a certificate under oath of their friends and 
physicians, showing the peculiar words and actions of a harmless delirium, 
their habits and the records of their lives and of their ancestors—an array 
ot facts which may at any time be brought forward to embarrass action in 
the making of documents, the execution of deeds, obtaining employment 


‘and the general conduct of business. “ Whenever I hear anyone arguing 


for slavery,” said President Lincoln, “I feel a strong impulse to see it 
tried on him personally.” 

The purpose of the law is the protection of the insane and of the com- 
munity from the acts of the insane. It has been found difficult to send 
patients to hospitals for the insane because of the aversion from a declara- 
tion of lunacy with its attendant evils, and proper early treatment has been 
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neglected, until the disease is so far advanced as to prejudice or destroy 
the prospect of recovery. And there has been no general provision for 
early treatment. These facts led to the establishment of Pavilion F in 
1902, as a department in a general hospital where patients threatened with 
mental disease, or in an early stage, might have the benefit of the resources 
of a first-class general hospital, where the mental symptoms of physical 
disease might have as full consideration as the physical disease itself, and 
where none of the complicated legal technicalities should operate to the 
detriment of the restoration of health. It was to emphasize the medical 
features of mental disease, as contradistinguished from the legal features 
of mental defect. 

A review of the ages of patients reveals some interesting facts. From a 
psychological basis the epochs of life are those of adolescence, of maturity 
and of old age. The adolescent period may be stated to be from fifteen to 
twenty-five years. Considerable study has been given in the last ten years 
to the mental disorders of adolescence, and it is a peculiarly susceptible 
period. Some adolescents appear to yield to the violence of the emotions 
without definite exciting cause; others yield easily to slight causes. The 
nervous and mental symptoms are characteristic, and the outlook is uncer- 
tain. The attention of the Pavilion has been directed to adolescent cases 
on account of the unusual number of patients under twenty-five years of 
age. Thirty-three patients, or seventeen per cent of the admissions, were 
of this class. Of these thirty-three patients eight were congenitally defec- 
tive, and had revealed lack of mental development through childhood. The 
others included four cases of hysteria, one of chlorosis, two of neurasthenia, 
one of alcoholism, one of general paralysis, the remaining sixteen present- 
ing symptoms of acute mental disease. Of these sixteen cases eight were 
restored, and eight did not regain health during the short period under 
treatment. It is probable that some of these patients eventually recovered, 
giving a percentage of over fifty of satisfactory results. Adolescence differs 
from other periods of life in the absence of the stress and burden which 
later is productive of mental disorder. Its affections must be regarded as 
inability of the nervous system to meet the simple demands of growth. To 
condemn the adolescent to permanent disability appears a harsh judgment, 
and the experience of the year demonstrates that the general belief in 
incurability is not warranted. 


The work which Dr. Mosher has done in connection with the 
Albany Hospital has attracted wide attention at home and abroad 
and has given rise to similar movements elsewhere. It is not too 
much to predict that it may eventually lead to a wide-spread change 
of policy in the treatment of the acute psychoses. The pioneer 
labor of Dr. Mosher has been of the utmost value and it is gratify- 
ing to observe that the Governors of the Albany Hospital have 
given hearty cooperation. 
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MERCIER AND THE TOXINS OF SYPHILIS.—In Volume 3 of “ 4 
System of Syphilis” issued by the Oxford Press an excellent ac- 
count is given by Dr. Charles Mercier of the present state of our 
knowledge of the relations of syphilis to general paralysis of the 
insane. He believes that syphilis is the aetiological factor in 8 
per cent of all cases of general paralysis, which is practically all 
of them, because of the fact that in fully 20 per cent of dis- 
eases, unquestionably syphilitic, it is impossible to get a history of 
syphilis or to discover the stigmata of the disease. We conse- 
quently have as large a proportion of cases of undoubted syphilis 
in general paresis as we have in any other manifestation of syphi- 
litic disease. Syphilis then is undoubtedly the most important 
factor but it manifestly is not the sole factor, as only about two 
per cent of syphilitics develop general paralysis. There is evi- 
dently some unknown factor present in two per cent of syphilitics 
which produces general paralysis and absent in the remaining 98 
per cent of them which may develop other manifestations. This 
cannot be regarded as militating against the theory of a syphilitic 
aetiology of general paralysis, as it is well known that the pereent- 
age of cases in which syphilis has not been ascertained is constantly 
diminishing and cases where syphilis is absolutely excluded as an 
aetiological factor are very rare. There must, however, be an 
additional contributing factor, since in China and Japan where 
syphilis is very common, general paralysis is rare. This factor, 
he believes, is to be found in the fact that the brain has been 
subjected to excessive wear and tear and he dwells upon the obser- 
vation that general paralysis seems to prefer active, energetic, 
strenuous, successful busy men. It affects those who use their 
brains much just as tabes affects laborers or those who use their 
brains very little, but who have used their hands or limbs much. 
He also views with favor Mott’s theory that there may be a 
special variety of spirochaete of syphilis which has the peculiar 
power of producing general paralysis. He does not consider that 
Forbes Robertson has made good his theory of the causative effi- 
ciency of the so-called B. paralyticans and believes that our present 
attitude towards this theory must be one of suspense. 

He calls attention to the fact that crises in general paralysis have 
a great influence upon the cause of the disease and that after each 
crisis the patient is permanently worse and in fact never regains 
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his former condition. There may be a partial recovery from the 
effect of the crisis but it is never a complete one. Whether the 
disease be from a syphilitic causation or not it is evident that the 
destruction of the nerve elements, characteristic of the disease, is 
due to the action of a poison conveyed to them by the blood. This 
poison may be formed and retained in the system and fail to pro- 
duce any effect until the point of saturation is reached when the 
crisis is developed or it may be poured into the blood in intermittent 
gushes which correspond with the times of the crisis. If the 
poison be the result of syphilis it may be secreted in some hidden 
recess of the body by living spirochaete which are unaffected by 
ordinary anti-syphilitic remedies or which have become immune to 
anti-syphilitic remedies in consequence of early treatment. If the 
toxin is continuously secreted and affects the system only when the 
blood has become saturated it is less easy to explain the occurrence 
of crisis. If on the other hand the poison is poured into the blood 
intermittently it is easy to understand how its elimination or sub- 
sequent destruction may be followed by the improvement in con- 
dition so frequently observed in this disease. The crisis may even 
in some instances be averted or mitigated in severity by intestinal 
disinfection. The theory advanced is very suggestive and it is to 
be hoped that the workers in some of our recently established 
psychiatric laboratories may undertake a series of observations and 
experiments to test its value. If the syphilitic character of general 
paralysis is well established a fresh argument is furnished too for 
the early, continuous and thorough treatment of syphilis with the 


hope of thus preventing the development of this hopeless mental 
disorder. 


PsYCHICAL CAUSES OF TUBERCULOSIS AMONG INDIAN TRIBES.— 
Ina recent Bulletin of the Bureau of Ethnology, Dr. Ales Hrdlicka 
gives an interesting account of the investigations as to the pre- 
valence of tuberculosis among five selected Indian tribes in the 
United States carried on by himself and an assistant during the 
summer of 1908. He believes that tuberculosis did not prevail to 
any extent among Indians until the beginning of the 19th century 
and that the disease was unknown in pre-Columbian times. For 
this reason, because the Indian has no acquired or racial immunity 
the disease is even more fatal than among the negroes, who are 
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also much more susceptible than the whites. He points out that 
in an uncivilized state the Indian led a more healthy life and was 
better inured to hardships and probably had better food. At 
present the Indian is inclined to shut himself up in cold weather in 
badly ventilated and overheated houses and often from motives of 
vanity overclothes himself even in mild weather and thus destroys 
his native ability to resist disease. Dissipation and indolence to- 
gether with want and deprivation of proper and regular food, espe- 
cially among the aged also contribute to the development of the 
disease. The author makes an interesting observation upon the 
depressing effect on the children of attempts to educate them in 
schools which are at a distance from an Indian reservation. A 
child thus taken from the free life of the reservation where he has 
been accustomed to almost unrestricted freedom of will and 
motion is subjected to discipline for at least three-fourths of his 
waking hours. In addition he has the exertion of attempting to 
study in a strange language, a change of associates with conse- 
quent homesickness, a lack of diversified and agreeable exercise 
out of doors and above all institutional food to which he is un- 
accustomed. These influences have a depressing and exhausting 
effect upon the pupil and he becomes an easy victim to a tubercular 
infection. The author also adds that the mental attitude of the 
Indian towards tuberculosis must be taken into account because 
of its unfortunate effect upon the course of the disease. The patient 
usually gives up the fight against consumption as soon as he fully 
understands that he is infected. This is particularly true of the 
young. In exceptional cases an adult may display some of the 
hopefulness characteristic of the disease in the white consumptive 
but the general condition is one of utter despair and the fatal event 
is hastened by this state of mind. 

SHALL ENGLISH BE “ MADE IN GERMANY ” ?—It is usually a 
graceless, and always an unsafe, task to criticize the “ parts of 
speech ” of our fellow men. The modest person is seldom sure of 
his own ground and if prudently he remembers that scripta 
manent, he will not expose himself recklessly to the discomfiture of 
the tu quoque retort. Yet it may be well, after all, that impulse is 
permitted to steal an occasional march on inhibition and get its 
work in before a second, checking thought stays the eager critic. 
With this safeguarding preface, the JoURNAL calls renewed atten- 
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tion to a subject to which incidental reference was made in dis- 
cussion by one of the speakers at the last annual meeting of the 
American Medico-Psychological Association, namely, the growing 
tendency to Germanize our medical terminology. That member’s 
plea, it may be remembered, was for the careful, persistent search 
for the English equivalent of word: that have been taken over 
bodily into our own language and used as if they were an accepted 
part of our everyday scientific speech. It is often done with the 
utmost naturalness and with no apparent attempt to display im- 
ported goods in the presence of the less fortunate who have not 
enjoyed the privilege of residence in foreign parts. Here, at 
least, there is no tariff and the importer has not been slow to avail 
himself of what he seems to regard as a rare opportunity for free- 
dom of action. One need not enumerate the strange words that 
now affront our sensitive ears: they are almost too long and too 
many for that. The point is that our language, being as rich and 
as flexible as that of Germany, should be equal to the strain which 
the increasing demand of modern science imposes. It is true that 
Germans now have the advantage over others of a determined 
purpose to hold fast to their own, instead of almost invariably 
using derivatives from the Greek like ourselves. Herzbeutelent- 
siindung is a better word for them, because honestly German 
throughout, than our pericarditis. Even to the unitiated it gives 
an insight into the anatomy as well as the pathology of the organ 
affected. Such instances might be multiplied indefinitely. But is it 
too late to follow their example? It is not so very many years since 
Germany herself began to throw off the yoke of France in her 
everyday speech. Within the memory of men not yet old, a post- 
inaster-general set himself the virtuous task of purging his mother 
tongue of peccant gallicisms which had crept into it in the time of 
Frederick the Great. This doughty reformer insisted that Couvert 
should be dropped in favor of Briefumschlag and even went so far 
as to plead for the substitution of Rauchrolle for Cigarre. We 
Americans might well take a leaf from Herr Stephan’s notebook 
to-day. Why, for instance, should we talk glibly about toxins, and 
think we know more about them under that name, when the Eng- 
lish word, poison, stands us ready to hand? It was once alleged 
by a scholarly Scotsman that anything might be stated in terms of 
Saxon English, and when challenged with “ impenetrability of 
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matter ” as an immediate test of his claim, the reply came promptly, 
“ Nothing easier! I should call it the unthoroughfaresomeness of 
stuff.” Ingenious and patriotic users of our mother tongue of 
like wit and resourcefulness would surely put a ban on Merb. 
fahigkeit as an untranslated word and even find an English one, 
or at least a paraphrase, that might do duty for Hemmung, 
Neither would they be likely, without further ado, to admit to 
membership in the guild those numerous other apprentices of 
strange garb and mien, whose clamorous pass-word, pronounced 
with a decidedly foreign accent, is dementia precox; but rather 
would they bid such postulants tarry upon the threshold of accept- 
ance until a becoming English livery should have proved the only 
effective “ Open Sesame.” 

It was Horace who, while reminding us in his Ars Poetica that 
all the work of man’s hands must perish, and that the words of his 
speech could not keep place and power undecayed, said, “ Many a 
term which has fallen from use shall have a second birth, and 
those shall fall that are now in high honor, if so Usage shall will it 
in whose hands is the arbitrament, the right and rule of speech.” 
And on the authority of the same genial philosopher we have it that 
if ever in the old days one read anything to Quintilius, the friend 
of Virgil, and one whose characteristics were ‘ stainless faith, own 
sister to justice, and naked truth,’ he would say, ‘ Correct, if you 
please, this line and this.’ If you said you could not do any better 
you had tried many times with no good result, he would say 
‘Scratch it out then; the work has been badly turned; send i 
back to the fire and the anvil.’ If you still preferred defendins 
your mistakes to correcting them, he did not waste another word 
but left you to admire without a rival yourself and your owt 
work,” * 


Firrn CoNGRESS OF NEUROLOGY AND PSYCHIATRY.— 
The opening session of the Fifth Belgian Congress of Neurolog 
and Psychiatry was held in the City Hall of Mons, September 26 
1909. After the usual preliminaries the president, Dr. Decroly 
of Brussels, made his address, taking as his subject The Psychol 
ogy of the Criminal Child. He concluded that juvenile criminal 


*E. C. Wickham’s translation. 
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romptly, ity is due: first, to social and economic factors; second, to acci- 
eness of dental individual factors, pathological or toxic; third, to various 
ngue of factors, toil, law, laziness, theft. Prevention is the only cure. ) 
1 Merk- Following this address Dr. Deny, of Paris, and Dr. Joris, of le} 
‘ish one, Brussels, made a report on the Neuro-fibrillar Conducting Tracts, ; . 
mmuneg, which was well discussed. In the afternoon the meeting was held a 
dmit to in the Normal School, when Mlle. Dr. Ioteyko made a report on \ 
tices of Overwork in Schools, and Mr. De Saegher, an advocate and him- } 
nounced self blind, read a paper on The Psychology of the Blind, after . 
t rather which a reception was held and a visit was made to the laboratory ;. 
“accept: of Mile. Iotevko. The next day the meeting was held at the } 
the only hospital for insane, an inspection being first made. Dr. Dupre Bi 
presided at this meeting and opened the discussion on Mr. De f | 

‘ica that * Saegher’s paper. Dr. Deroubaix made a report on The Systema- i 
Is of his 4 tized Psychoses Based on Delusions of Interpretation, illustrated 1 
Many a F by a patient presented by Dr. d’Hollander, which provoked con- at 
‘th, and : siderable discussion. Dr. Fameme reported a case of benzino- | 
1 will it, 5 mania. In the afternon Dr. Ley made a report for the committee 
speech.” bi appointed to examine nurses. As the meeting of the French Con- 
e it that a gress will be held at Brussels in 1910, it was decided that the 
e friend 4 Sixth Belgian Congress will not be held until 1911, when it will 
th, own = meet at Bruges. A gymnastic and dancing exhibition was then 
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matter ” as an immediate test of his claim, the reply came promptly, 
“ Nothing easier! I should call it the unthoroughfaresomeness of 
stuff.” Ingenious and patriotic users of our mother tongue of 
like wit and resourcefulness would surely put a ban on Merk- 
fahigkeit as an untranslated word and even find an English one, 
or at least a paraphrase, that might do duty for Hemmung. 
Neither would they be likely, without further ado, to admit to 
membership in the guild those numerous other apprentices of 
strange garb and mien, whose clamorous pass-word, pronounced 
with a decidedly foreign accent, is dementia precox; but rather 
would they bid such postulants tarry upon the threshold of accept- 
ance until a becoming English livery should have proved the only 
effective “ Open Sesame.” 

It was Horace who, while reminding us in his Ars Poetica that 
all the work of man’s hands must perish, and that the words of his 
speech could not keep place and power undecayed, said, “ Many a 
term which has fallen from use shall have a second birth, and 
those shall fall that are now in high honor, if so Usage shall will it, 
in whose hands is the arbitrament, the right and rule of speech.” 
And on the authority of the same genial philosopher we have it that 
if ever in the old days one read anything to Quintilius, the friend 
of Virgil, and one whose characteristics were ‘ stainless faith, own 
sister to justice, and naked truth,’ he would say, ‘ Correct, if you 
please, this line and this.’ If you said you could not do any better, 
you had tried many times with no good result, he would say, 
‘Scratch it out then: the work has been badly turned; send it 
back to the fire and the anvil.’ If you still preferred defending 
your mistakes to correcting them, he did not waste another word, 
but left you to admire without a rival yourself and your own 
work.” * 


Firrn CoNGREsS OF NEUROLOGY AND PsyCHIATRY.— 
The opening session of the Fifth Belgian Congress of Neurology 
and Psychiatry was held in the City Hall of Mons, September 26, 
1909. After the usual preliminaries the president, Dr. Decroly, 
of Brussels, made his address, taking as his subject The Psychol- 
ogy of the Criminal Child. He concluded that juvenile criminal- 


*E. C. Wickham’s translation. 
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ity is due: first, to social and economic factors; second, to acci- 
dental individual factors, pathological or toxic; third, to various 
factors, toil, law, laziness, theft. Prevention is the only cure. 
Following this address Dr. Deny, of Paris, and Dr. Joris, of 
Brussels, made a report on the Neuro-fibrillar Conducting Tracts, 
which was well discussed. In the afternoon the meeting was held 
in the Normal School, when Mlle. Dr. loteyko made a report on 
Overwork in Schools, and Mr. De Saegher, an advocate and him- 
self blind, read a paper on The Psychology of the Blind, after 
which a reception was held and a visit was made to the laboratory 
of Mlle. Totevko. The next day the meeting was held at the 
hospital for insane, an inspection being first made. Dr. Dupre 
presided at this meeting and opened the discussion on Mr. De 
Saegher’s paper. Dr. Deroubaix made a report on The Systema- 
tized Psychoses Based on Delusions of Interpretation, illustrated 
by a patient presented by Dr. d’Hollander, which provoked con- 
siderable discussion. Dr. Fameme reported a case of benzino- 
mania. In the afternon Dr. Ley made a report for the committee 
appointed to examine nurses. As the meeting of the French Con- 
gress will be held at Brussels in 1910, it was decided that the 
Sixth Belgian Congress will not be held until 1911, when it will 
meet at Bruges. A gymnastic and dancing exhibition was then 
given by patients, and a banquet held in the evening closed the 
congress, 


ANNUAL MEETING oF FRENCH ALIENISTS.—The Nineteenth 
Annual Meeting of Alienists and Neurologists of France and of 
French-speaking countries was held at Nantes, August 2-8, 1909. 
The usual addresses of welcome having been heard, the president, 
Dr. Valton, made his address, in which he dwelt upon the neces- 
sity of hospital physicians standing up for their rights, especially 
in regard to advancement and retirement. After this the morning 
was given over to a visit to the museum, where is contained a rich 
collection of Spanish and French paintings of the seventeenth and 
eighteenth centuries. In the afternoon Dr. V. Parant made his 
report on Les Fugues, which was discussed by many and which is 
made the subject of the “ Letter from France” in this number of 
the JourNAL, after which the meeting adjourned. The next day 
MM. Granjux and Rayneau made their report on The Insane in 
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the Army, which provoked considerable discussion. Prof. Gil- 
bert Ballet then read a paper on a new nomenclature for the 
periodic psychoses, which was also well discussed, being followed 
by three other papers. The next morning a visit was paid to the 
asylum for the insane, and in the afternoon M. Sainton made a 
report on The Chronic Choreas, which was illustrated by the 
cinematograph. A number of other interesting papers were also 
read at this session. The fifth of August was given over to pleas- 
ure trips and a visit to the asylum of La Grémaudiére. The next 
morning an excursion was made to Sucé, a small village, where 
the last session was held, ten papers being read. The last day was 
given over to pleasure, a number of trips being made. A number 
of recommendations were made concerning the commitment of the 
insane, etc., and Brussels was selected as the next meeting place. 


Deatn or Dr. Lomproso.—Cesare Lombroso, Professor of 
Psychiatry in the University of Turin, died suddenly in that city 
October 19, 1909, aged 74 years. He was a man of great industry 
and collected a mass of facts, but was unfortunately too apt to be 
satisfied with unconvincing evidence, so that his opinions did not 
receive the support which they would otherwise have had. He 
also suffered from the enthusiasm of his pupils, who by promul- 
gating opinions even more extreme and bizarre than his own have 
brought disrespect upon him. He was best known for his work 
on the criminal delinquents and for his study of genius. 
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LETTER FROM FRANCE. 
Les FuGuEs.’ 

The study of ambulatory phenomena, pursued under the most 
diverse names, of which, in France, the most important have been: 
migratory insanity, ambulatory automatism, impulsive vagabond- 
age, deambulation, dromomania, and fugues, has been the object 
of numerous investigations, which, if we except Foville’s article 
upon the migratory insane, are chiefly due to the school of la 
Salpéetriére, represented by Charcot, J. Voisin, and Raymond, and 
to the school of Bordeaux, including Pitres and Régis, and have to 
do almost exclusively with the acts of epileptics, the hysterical, 
impulsive and unbalanced, designated under the name of neuras- 
thenics, psychasthenics, and others. 

For some years, sundry publications having attracted attention 
to fugues of widely different character, the Annual Congress of 
Alienists and Neurologists proposed for study the question of 
Fugues in Psychiatry for its session at Nantes; Professor Joffroy, 
in collaboration with his pupil Dupouy, immediately published a 
very full monograph on the subject; several articles or volumes 
appeared from various sources and discussions arose at the Medico- 
Psychological Society. 

MM. Joffroy and Dupouy, who have brought to the subject a 
considerable contribution of personal observation, have had espe- 
cially in view the construction of a general theory of psychological 
determinism of the diverse forms of fugues and vagabondage. 


*No attempt has been made to translate the word “ fugue” in this letter 
because the translator believes that no precise English equivalent exists 
in a single word, Our English “ fight” approaches it closely. The word 
“fugue,” as used by the French, means a sudden and temporary change 
of the personality and mode of doing things. An example would be that 
of an epileptic who takes a train for a certain point, without knowledge of 
his action, and returns to his ordinary mental state in some strange city, etc. 

H. P. W. 
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Taking as their starting-point this statement, that the diverse func- 
tions of the brain, psychic, motor, sensory, are inter-related to the 
extent of becoming, in some sort, a general function, one and 
indivisible, they consider that, in passing from the normal state to 
the pathological, we should find the psychic, motor, sensory, and 
trophic disturbances also united. This is the consideration which 
had already led Professor Joffroy to his theory of the myopsychias, 

MM. Joffroy and Dupouy’s study of this subject, les fugues, 
is based upon the notion of the relai‘ons existing between the 
intellectual and motor functions: “ Even before attempting to 
define these acts,” they remark, ‘“ we wish to show the parallelism 
which, in the same individual, controls the progression as well as 
the regression and the vitiation of these two functions, and when 
we have followed all the stages which lead, in the case of a child, 
from the reflex, by way of desire, to volition; when we have de- 
scended the slope that, in the case of the dement, leads from the 
normal voluntary act, by way of vesanic volition, to the automatic 
act ; when we have characterized the different congenital anomalies 
of the will, its acquired enfeeblements and its deviations or transi- 
tory obnubilations, then only, understanding the importance of the 
part played by the idea, disordered or not, in the production of the 
movement, shall we be able to classify and describe vagabondage 
and la fugue.” 

And thus, starting with this controlling idea that the morbid act 
in question, /a fugue, is an impulsion immediately depending upon 
an alteration of the will-power, they pass in review the different 
modalities which the morbid will may exhibit. La fugue, accord- 
ing to the case, occurs under widely varying appearances. But, 
they say in conclusion, in these different psychopathic conditions, it 
should be regarded as an impulsion, as an act more or less auto- 
matic and impersonal, terminating, when these characteristics are 
carried to the extreme, in what has been called ambulatory autom- 
atism. 

The task assigned us to report on the question of Fugues in 
Psychiatry for the Congress of Nantes obliged us to look at the 
problem from another point of view. Leaving aside all general 
theories, the report has been restricted, vagabondage being out- 
side the question, to a study of the clinical symptomatology of 
fugues, with accompanying medico-legal considerations and cul- 
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minating in an attempt at definition which might enable us, in the 
future, to assign to the symptom fugue a definite place in the 
symptomatology preliminary to any nosography. 

La fugue takes rank between automatism and vagabondage, with 
either of which, in extreme cases, it might be confounded—a fact 
that would hardly surprise the clinician—but from which com- 
monly it can be clearly distinguished. Automatism tends to pro- 
voke certain movements, performed without purpose and with no 
direction whatever, corresponding to no psychological elaboration. 
Among these movements there are acts of walking: clinically the 
procursive phenomena of the epileptic, the ill-regulated activity of 
many dements are automatic acts. At the opposite extreme we 
have vagabondage, which far too many authors have not felt called 
upon to differentiate from fugue. We are not speaking here of 
a legal definition which, merely concerned with acts subject to 
punishment, takes account only of a question of fact at a given 
moment and might include cases of mere fugue, as well as true 
vagabondage. Psychologically and clinically we should distinguish 
between fugue and vagabondage. There are indeed individuals, 
some of sane mind, others unbalanced, who proceed by virtue of a 
voluntary act, without the intervention, even when they are un- 
balanced, of an actual mental disorder, non-constitutional, sus- 
ceptible of interpretation as an act of irresponsibility. They are 
either involuntarily impelled on their way by the presence of cir- 
cumstances outside themselves, or voluntarily, by virtue of a com- 
bination of tastes and aptitudes, of a temperament causing them to 
become professionals, meriting the name of vagabonds, the very 
meaning of which expresses a sort of permanence of the condition. 
Clinically certain cases of fugue, especially the systematized forms, 
might, by the duration of the fugue, take on the appearance of 
vagabondage ; but these we include in the category of fugues in so 
far as the motive for the change of place is clearly insane. 

Between automatism and vagabondage we find Ja fugue, which 
may be defined as any act of walking or travelling accomplished 


by access and brought about by a mental disturbance. We have 


adopted this definition, the principal terms of which are already 


he found in a definition of Benon and Froissart, because we 
gnize in it the merit of being clear, precise, exclusively medical 


and clinical, and of borrowing no pot of comparison nor any of 


terms from elements foreign to the subject or capable of being 
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vaguely understood. Moreover, it is sufficiently comprehensive to 
include all the fugues described. 

These qualities were not to be found in the other definitions of 
earlier date (even when they exist, several authors having treated 
the subject of fugues without defining them) and Joffroy and 
Dupouy might well exclaim, “How many diverse and contra- 
dictory definitions do we not observe, well showing that the prob- 
lem is not understood in the same manner by all those who have 
striven to solve it!” 

A study of the disturbances of activity included in the above 
definition quickly shows the extreme frequency of these condi- 
tions in the greater number of mental diseases, either as a symp- 
tom quite episodic and which might pass unnoticed or, on the con- 
trary, dominate the clinical picture. 

Two points, however, should be made immediately. The first 
concerns the great number of common fugues, due to ordinary and 
wide-spread phenomena such as maniacal excitement and intel- 
lectual enfeeblement. These fugues are in some cases caused by 
motor, erotic, or intellectual over-activity, reaching, in certain 
instances, the very borderland of automatism and including all the 
fugues of simple instability ; others being fugues dependent upon 
dementia, amnesia or confusion, not having their origin in a special 
disturbance of activity, but exclusively in the diminution or the 
extinction of one of the higher functions of the brain. They are 
observed in most chapters upon mental pathology: they elude 
description. 

The second point that should be made is that no fugue whatever 
can be made the basis of the diagnosis of a precise nosological 
classification. This is self-evident so far as ordinary fugues are 
concerned. It might be otherwise concerning those which remain 
to be described. If these fugues are specific or, if one prefers, 
symptomatic, they are so not because of a definite disease, but 
because of a syndrome. We shall find the fugue of melancholia 
in all the states of depression, and it will occur in identically the 
same manner and with the sanie pathogeny in simple depression, in 
involutional melancholia, in the delirium of negation, in toxic de- 
pression or that brought about by various organic affections ; there 
is the oneiric fugue, the hallucinatory origin of which is evident, 
whatever the toxic cause; there is the dromomanic fugue of the 
impulsive syndrome; there is the secondary fugue, more frequent 
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in cases of hysterical automatism, but not exclusively attributable 
thereto; the impulsive fugues and those associated with the de- 
mentia of dementia przcox ought not to be included among the 
common forms of fugue, except as a special evolution of the intel- 
lectual enfeeblement whereby they are determined; and the sys- 
tematized fugues find their essential unity in an underlying para- 
noia which, according to the case, will systematize a delusion with 
ideas of grandeur, jealousy, mysticism, or persecution. 

It may very well be conceived that, as a consequence of an inci- 
dental crisis, an individual subject to systematized delusions might 
be capable of an oneiric fugue, an hysteric of a fugue of dromo- 
mania, a precocious dement of a fugue of melancholia and that 
any one of these might be capable of ordinary fugues. In one and 
the same patient the fugues might, under the influence of varying 
causes, take on diverse forms. 

Fugues having a peculiar specific character are: the fugues of 
melancholia, the oneiric fugues, the epileptic fugues, the impulsive 
fugues and those due to the dementia of dementia przcox, the 
fugues of dromomania, the secondary fugues, and the systematized 
fugues. 

The Fugue of Melancholia.—Fugues of melancholia occur as 
well in conditions of transitory depression as in melancholia with 
delusions, and even in cases of the syndrome of Cotard, anxiety 
being the essential pathogenic element. A rapid, accidental onset 
characterizes it. The fugue is only one of the varieties of raptus 
melancholicus for the same reason as are a number of serious 
acts—murders, mutilations, suicides—of a particularly horrible 
character, and may be regarded as a mere equivalent. Frequently 
the raptus is preceded by abortive attempts. 

The state of consciousness of the melancholiac under the in- 
fluence of raptus is made up of hallucinations coming in a sudden 
manner, but is especially due to a moral distress, particularly keen, 
negative in character, causing a feeling of horrible vacuity. Dur- 
ing their acts, those subject to the fugues of melancholia are in- 
fluenced by a profound disturbance of consciousness, the act itself 
being semi-conscious without being autonomous—detached from 
the personal consciousness, with which it has merely relations of 
contact without actual penetration (Séglas). 

The impulsion thus produced is sometimes very brief and fol- 
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lowed anew by a motor inhibition which paralyzes the patient’s 
activity. But oftener the impulsion will be of longer duration, 
either because the anxiety is prolonged, fed by hallucinations, or 
because delusive ideas arise to fortify and render persistent the 
original impulsion. 

Very curious observations have been published by Lalanne and 
by Collet, calling attention to patients who, after a brief panic of 
anxiety, cower in an obscure corner and remain immobile, cast 
down during long days, without nourishment, thus accomplishing, 
to quote Collet’s very apt expression, a mental escape (“ évasion 
lintérieur”) from the asylum. 

The relations existing between fugue and delusional melancholia 
were much discussed at the Congress of Nantes. There are in- 
deed several authors who attribute to the fugue of melancholia an 
intellectual pathogenesis and admit that it occurs as the result of 
a delusion. We have, however, upheld the notion of anxiety as the 
real cause of the fugue. If there is habitually a delusion capable 
of furnishing a logical and plausible explanation of the flight, 
especially in fugues of long duration, the idea of flight, like the 
delusion in melancholia, is secondary. The idea of flight, like that 
of suicide or mutilation, may have germinated in the mind of the 
patient previously to the act; it may arise after its accomplishment 
to explain it, to analyze it, to justify it ; but the essential determin- 
ing factor of the act, its cause, resides sometimes in an outburst 
of anxiety, which precedes the inception only by a few moments, 
sometimes in an exacerbation of a continuous anxious state. There 
is no deliberation, even delusional, in the accomplishment of the 
act, in which the will takes little part. The patient has indeed 
taken account of the possibility of flight, as of any other serious 
act, suicide in particular. But this is not a case of real premedita- 
tion. All melancholiacs have these ideas, these desires in mind. 
Very few, however, escape or commit suicide. This is because 
aboulia and inhibition control their acts and, in order that these 
acts should become decisive and be carried out, some unexpected 
circumstance is needful, a raptus of alarm, a terrifying pano- 
phobia, a sudden impulsion. 

The Oneiric Fugue.—This form of fugue appears in the course 
of any sort of oneiric delirium (infection, auto-intoxication, ex- 
ogenous intoxication), especially in alcoholic and febrile delirium. 
It is not, however, the only fugue produced by these toxins. We 
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may easily detect common fugues and fugues of motor instability 
or of vague uneasiness in the case of the alcoholic. The term 
cneiric should be reserved for the fugue in correlation with the 
delirium of the same name and depending immediately upon its 
principal symptoms; that is to say, brought about, in the con- 
fusion more or less deep-seated, by the hallucinatory phantasma- 
goria. It is thus an integral part of the active dream of the true 
secondary state of the intoxicated subject. 

The provocative hallucinations may be of any sort whatever, of 
sight, hearing, or psychomotor, but more often multiple and 
combined. 

When the hallucinations are well defined, we have, in the case 
of infectious delirium, what is commonly called an attack of 
“flévre chaude,’ and in alcoholism, a condition in which the 
patient, wholly transported into a world as fantastic as it is fright- 
ful, without critical insight into his own perceptions, the terroriz- 
ing effects of which are cumulative, is afraid of everything and 
flees from everything, overcome by a frightful anxiety of hallu- 
cinatory origin: this is the overmastering fear, the panophobic 
raptus. 

While his fugue lasts, the victim of oneiric delirium is capable 
of committing very dangerous acts, among which there are those 
having the same origin and pathogeny as the fugue. 

At times there is added to the sensory cause a special emotional 
condition, a melancholy feeling of moral distress or even a delu- 
sional idea of self-accusation. 

The end of the fugue is what might be expected in the case of 
those distracted ; now and then it ceases spontaneously ; sometimes 
exhaustion arrests the patient ; in certain cases involuntary suicide 
interrupts the flight ; or it may be an impulsive suicide, delusional 
but desired and which, by its folly, suggests the suicide of the 
general paralytic; more often the victim throws himself upon tne 
mercy of the authorities imploring assistance and protection. In 
its entirety and by reason of its acuteness, the oneiric fugue is of 
short duration, but liable to recur. 

The oneiric fugues due to causes other than alcoholism and in- 
fectious delirium are rare ; we have mentioned the principal causes. 
Joffroy and Dupouy include among them certain epileptic fugues. 

The Epileptic Fugue.—The fugve of epileptics occurs either as 
a motor or hallucinatory aura; or else, though rarely, in the course 
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of an incomplete convulsive attack, in which case it is merely an 
automatic continuation of the initial movement; or as following 
attacks, which originate in the course of a paroxysm of excitement ; 
or indeed forming by itself the whole picture. It may be met with 
apart from any convulsive attack as well as in partial epilepsy. 

The deambulation of epileptics takes place in different degrees, 
ranging from procursory epilepsy, a lower degree of automatism 
which is not a genuine fugue, to the true fugue, which may have 
three forms, agitated impulsion accompanied by serious acts, 
deambulation continuing the movement begun before the comitial 
vertigo, impulsive vagabondage of rather long duration accom- 
panied by acts more or less co-ordinated or incoherent. 

In these various forms there exist general habitual character- 
istics : the suddenness of the impulsion, unconsciousness—the ex- 
ception being made that in the case of acts at all complex the 
unconsciousness is not real or absolute, amnesia which is deep-. 
seated, but with the numerous variations to which Maxwell has 
called attention. 

The relations existing between the hysterical and the epileptic 
fugue have undergone in recent years a serviceable adjustment. 
Subconscious “ ambulatory automatism,” of less frequent occur- 
rence, the outward manifestations of which are well co-ordinated, 
is now ascribed to hysteria. Only the ordinary unconscious ambu- 
latory automatism, in which the patient has a distracted air and 
presents evident cerebral disturbances, is epileptic. This last form 
of automatism accompanies or takes the place of vertiginous or 
convulsive phenomena. The duration varies from a few minutes 
to several days. The fugue differs from procursive epilepsy only 
because of longer duration and is also, perhaps, more complex in 
its manifestations. 

In the course of their fugues, epileptics often commit very 
serious acts against the person—-mrders, assaults, violations—or 
against property—theft, incendiarism, or military misdemeanors— 
not to mention others. All these acts are closely related to the 
fugue and due to the same causes. 

The Impulsive and Demented Fugue of Dementia Precox.— 
It is inevitable, in the course of a symptomatological description 
such as we are here making, that we should feel a certain embar- 
rassment in regard to dementia precox. There can indeed be 
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no question of considering the fugues of that affection as a whole, 
its limits being still uncertain and its nosology inexact and often 
contradictory according to the view of individual authors. More- 
over there are, in the course of dementia przecox, as described, 
paroxysms of maniacal excitement, of melancholic depression, of 
delusions more or less systematized, the fugues of which have no 
characteristics other than those of the melancholias or systematiza- 
tions of other nature. There exist, however, in dementia przcox, 
separated from its superadded episodes, fugues of which the 
pathogeny should be ascribed to that dementia alone and which 
may be diagnosed in accordance with the characteristics which are 
peculiar to it. 

The fugues of precocious dements have these two principal 
qualities—they are impulsive and, in view of the inadequacy of 
the motive brought forward in justification by their perpetrators, 
they are delusional. The impulsiveness is very characteristic ; it is 
the result of a motor obsession ; the activity is automatic; the im- 
pulsion is sudden, unforeseen, unpremeditated, with no adaptation 
to external circumstances ; its duration is variable. Its demented 
character is well defined: absence of motive and of aim, futility or 
folly of the alleged causes, inconsequence of the acts, absence of 
reason in their accomplishment. At times the dementia is pro- 
found and the reasoning power is entirely absent. 

The psychclogy of the precocious dement during a fugue is not 
easy to establish in view of the reticent and negative character of 
these patients who elude analysis. However, it may be admitted 
that these acts are essentially automatic, an automatism irresist- 
ible, but without conflict and without anxiety, without double con- 
sciousness or confusion of ideas, the apparent confusion arising 
merely froin intellectual apathy, from the difficulty of systematiza- 
tion of the ideas of the precocious deinent. Memory is retained, 
with lapses, however ; the affective sentiments are dulled. 

On the whole, it is to dementia that these fugues, even when 
impulsive, owe their peculiar aspect. 

The Fugue of Dromomania.—This fugue is the result of an 
impulsion, obsessive or non-obsessive. In this investigation should 
be included all cases of impulsion, the moment there is involuntary 
motor solicitation, even when the impulsive act has not been 
entirely accomplished. 

In the classification of impulsions by Pitres and Régis, the 
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fugues of dromomania depend upon the psychomotor and obses- 
sive variations, the difference between them lying in the anxious 
conflict, the emotional condition preceding the act, the resulting 
relief, in the case of the obsessive fugue, in contrast to the fatal 
outcome, without inhibition, of the stimulation and of the act, in 
the psychomotor fugue. These states may, moreover, succeed 
each other in the same individual. 

The obsessive fugue, in its chief symptoms and in the state of 
consciousness of the patient, does not differ from other obsessive 
impulsions ; it is very rare; only a small number of instances have 
been stated, several, indeed, with little clearness. On the con- 
trary, the simple impulsive fugue is common and presents various 
problems of clinical and medico-legal diagnosis of great interest. 

The manner of the onset is characteristic: it begins abruptly, 
spontaneously, without the least deliberation and without hesita- 
tion. The subject of the impulse starts without organizing his 
fugue, without luggage, and without money, in the course of a 
walk or excursion of any sort, from wherever he happens to be 
and however comfortable he may be there, abandoning his work 
and his family, regardless of his social standing, careless of every- 
thing that lies outside his idea, whatever the consequences of his 
act may be, and that for an indefinite time which may continue 
until it becomes a genuine vagabondage. The only characteristic 
element of the impulsion is here wholly negative ; it is an absence 
of motive, a lack of reasoning, an immediate dislocation. The 
psychological conditions of consciousness are not sensibly different 
from those of the conscious obsessive impulsion, but the impulsion 
appears clearly to its victim as an act alien to himself, at which he 
is present, indifferent and aboulic. 

Besides the fugues of dromomania, there exist other impulsions 
wherein the fugue reinforces obsession to pyromania, dipsomania, 
kleptomania, etc., and permits gratification without the motor act 
in itself being impulsive. There are, however, cases where the 
obsessive fugue is genuinely associated with another impulsion. 
Finally, in certain curious cases, the fugue—fugue par ricochet—is 
merely a means of defense, a method of conquering a dreaded or 
culpable obsession. 

The Secondary Fugue.—The hysterical fugue is the type of the 
secondary fugues. It is the function of one of the varieties of 
somnambulism, that is to say that it occurs in a state of double 


i 


1910] CORRESPONDENCE 507 


personality. As regards the second personality the act is volun- 
tary, conscious and mnesic; while the first personality is, at least 
usually, unaware of it. In every circumstance where the same 
secondary state reappears the memory of it will be established. 
The acts of the fugue are co-ordinate, intelligent, and the attitude 
of the patient correct ; the fugue is habitually preceded by a fixed 
idea of wandering; it is not necessarily connected with a con- 
vulsive paroxysm. The beginning and the end are abrupt. 

A genuine secondary state may occur in the course of alcoholic 
delirium accompanied by somnambulistic fugues. But while cer- 
tain authors admit the existence of toxic somnambulism entirely 
assimilable to that of hysteria, others are reserved as regards the 
double personality, toxic confusion being hard to reconcile with 
the psychological synthesis necessary to a secondary state. 

A certain number of fugues following a traumatism should be 
imputed to a genuine secondary state, following the shock, recur- 
ring no more after the disturbance, and consequently distinct 
from hysterotraumatism. 

The Systematized Fugue.—tIn the special domain of psychiatry 
this is the first fugue to have been described by the memoir of 
Foville fils in 1875. This type of fugue has, in all its variations, 
the characteristics of originating in the field of paranoia in the 
course of a systematized delirium and of belonging to that class 
of morbid acts which differ from the acts of a sane person only in 
their inception and the presence of delusional ideas or hallucina- 
tions accepted as real. 

The systematized fugues are the function of a systematized 
delirium and accompany it, however profound may be the nature 
of the affection—temporary systematization, or delirium of chronic 
evolution; whatever, also, may be the variety of the delusional 
ideas—persecution, grandeur, mysticism, or others. 

They are most frequent in the delirium of persecution. They 
are merely the elaboration of the reaction of the change of domi- 
cile so common among the victims of persecution ; there are cases 
in which the succession of these similar acts appears distinctly. 
At the period when it appears well developed the fugue is seen to 
have its origin in a delusional idea; after slow maturation, the 
subject of persecution starts off with regret and as if driven by 
force. To him it is an act of defense. There is a flight from 
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painful hallucinations, at times at the suggestion of other hallu- 
cinations of an opposing nature. 

Among victims of persecution there also occur, at the time of the 
hallucinatory paroxysms, fugues of raptus, which should not be 
confounded with the foregoing. In the case of victims of perse- 
cutory melancholia there are alsu tc be observed curious inter- 
minglings of the anxiety of the melancholiac and the deliberation 
of the patient subject to systematized fugues. 

In the delusions of the persécutés persécuteurs, the fugue aims 
not at defense but attack. All the varieties of this class furnish 
examples, among the most remarkable being the regicides and 
other political persecutors. 

The systematized delusion of grandeur leads often to fugues of 
the same order. 

To conclude, the systematized fugue is characterized by method- 
ical preparation at times much prolonged, great perseverance in 
execution, a duration which may extend over several years, easy 
adaptation to events and external conditions; for the immediate 
object of the fugue varies even if the underlying motive remains 
constant, in short, a marked fixity of the controlling idea, which 
is the essence of the term systematized fugue. 

These fugues are not vagabondage, in spite of their habitually 
long duration. They are due to a characteristic mental disturb- 
ance, hallucination, or delusion; the mental disturbance comes, 
sometimes daily, to renew and prolong the fugue; one cannot dif- 
ferentiate it from the changes of residence of the same victims of 
persecution which almost everybody agrees to include among the 
fugues. Now, to classify symptoms clinically alike under several 
heads because of a mere difference of duration may be useful in 
legal medicine, in criminology ; it is anomalous in psychology or 
clinical medicine. It is for this reason that we have given sys- 
tematized fugues a place apart in our thesis. 

From this study we shall bear in mind chiefly the existence, 
along with ordinary fugues, of a certain number of types of fugues 
clearly dependent upon mental syndromes, perfectly separable each 
from the other. This justifies a chapter in semeiology giving to 
the fugue its autonomy somewhere between automatism and 
vagabondage. 

A. Victor PARANT. 


TouLousE, AUGUST, 1909. 
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EDWIN HOLMES VAN DEUSEN. 


Upon July 6, 1909, a remarkable man passed away whose career 
of influence and usefulness deserves more than a few lines in this 
publication. More than fifty years ago Dr. Van Deusen was one 
of the associate editors of the AMERICAN JOURNAL OF INSANITY, 
then in its infancy, and published at Utica, New York. 

The opportunity is given to few men to mold the policies of a 
new and undeveloped State, to awaken the slumbering moral sense 
of its people and to arouse and guide them in their first efforts to 
make provision for the care of its mentally diseased—hitherto 
languishing in jails and poor houses. Yet this and more was Dr. 
Van Deusen’s good fortune, for such was his wisdom and prepared- 
ness for the responsibilities that were thrust upon him that he suc- 
ceeded in the short period of twenty years in making the policies 
governing the hospitals for the insane of Michigan a model for 
older States. He was born in Livingston, Columbia County, New 
York, August 29, 1828, and graduated from Williams College in 
1848, when not quite twenty years of age. He entered upon his 
medical studies even before he graduated from Williams in the 
office of Dr. Sabine, of Williamstown. After receiving his A. B. 
degree, he entered the College of Physicians and Surgeons of New 
York, and applied himself with such earnestness and zeal that on 
graduating three years later he stood so high in his class that he 
received an appointment as one of the house physicians in the 
old New York Hospital. There he manifested such singleness of 
purpose and was so successful in his work that at the end of his 
term of service he received an appointment as assistant physi- 
cian in the New York Asylum for the Insane at Utica which at 
that time was ten years old. 

As illustrating his conscientious devotion to his professional 
duties, he was one of the illustrious band of young physicians who 
while internes in the New York Hospital unhesitatingly offered 
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their services during the epidemic of typhus fever that sacrificed 
so*many whose names have ever since been commemorated as 
“Haec mea Ornamenta” of the College of Physicians and Sur- 
geons. Nearly every one of those who attended the cases of fever 
died. Dr. Van Deusen was one of the very few who survived the 
fever, hence his name, although equally worthy of mention, does 
not appear on the tablet which long adorned the walls of the old 
college. On leaving the New York Hospital he entered upon his 
duties as assistant at Utica with all the energy, persistence and 
patience which had characterised him from the beginning of his 
work. He was associated with Dr. Gray who became later the 
superintendent, with Dr. Chapin, later of the Willard Hos- 
pital, with Dr. Cleveland, the first superintendent of the Pough- 
keepsie State Hospital, and others. It was in company with such 
keen intellects that his energies were stimulated to familiarize him- 
self with every detail, not merely of the medical and scientific care 
of the insane, but also of hospital construction and to acquire an 
intimate knowledge of men. 

Thus it was that at the early age of twenty-seven he was selected 
as competent to become medical superintendent of the Michigan 
Asylum at Kalamazoo, then barely struggling into an embryonic 
existence. 

The legislature of Michigan had in 1848 passed an act looking 
towards the construction of an asylum for the insane but so crude 
and inadequate was the public conception of the necessities of the 
case that a lot of ten acres in the village was at first set apart as 
its site. Nothing was done in the way of plans or construction 
until 1854 when Dr. Gray, of Utica, was appointed superintendent 
and he prepared the ground plans which were then placed in the 
hands of an architect for elaboration. 

The year after—1855—-Dr. Gray was appointed superintendent — 
at Utica and Dr. Van Deusen assistant superintendent, but the 
latter was almost immediately made superintendent of the Kala- 
mazoo Asylum to assume control so soon as the construction was 
sufficiently advanced to permit of its occupancy. During the years 
1855-56-57, Dr. Van Deusen, while still assistant superintendent 
at Utica, made frequent visits to Michigan, not merely to watch 
over the construction of the building but—even more important— 
to create and develop a more enlightened public opinion both as 
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regarded the duty of the State to make ample provision for the 
care of its dependent insane and to urge the higher claims of 
religion and morality in their behalf. The population of Michi- 
gan was then about 500,000—(the present population of Detroit 
alone )—the majority of the people were farmers sparsely scattered 
over the southern counties, their only method of transportation 
being over corduroy roads or mud trails and by two or three rail- 
roads. Lansing, the capital, was located in the woods—not easily 
accessible. A majority of the pioneer settlers were immigrants 
from New England or New York and better educated than was 
usual in the new West but as yet they were far from wealthy and 
their energies were severely taxed in the struggle to establish 
their homes and wrest a livelihood from the malaria-laden soil. 
It was necessary to convince the legislators of the pressing neces- 
sity for more immediate and ample appropriations—and to stimu- 
late the conscience and the higher feeling of the citizens that they 
might personally feel the need of providing for their afflicted ones. 
This, Dr. Van Deusen—with his keen knowledge of human nature, 
his tender heart that quickly responded to the appeals of the 
neglected—was pre-eminently fitted to accomplish. Although sen- 
sitive and retiring by nature and not naturally an orator, he was 
marvelously successful in winning sympathy and cooperation 
when brought into personal relation with individuals. 

On July 22, 1858, he was married to Miss Cynthia A. Wend- 
over, of Stuyvesant, N. Y., who for fifty years was one with him 
in all his labors and philanthropies. Two children were born to 
them, a son and daughter. The latter died in infancy, the former, 
Robert Thompson Van Deusen, resides in Albany, N. Y. The 
same year he removed to Kalamazoo to hasten the opening of the 
asylum, but most unluckily in February, 1859, just as some wards 
were ready to be opened, the center building was destroyed by fire. 
As there were not less than four hundred and fifty insane in the 
State of whom three hundred required immediate treatment—a 
part of one wing was fitted up as an executive building and the 
other was thrown open to the public on August 29 of the same 
year—the birthday of Dr. Van Deusen. It may be interesting to 
add that his salary for years was only eight hundred dollars! 

The scope of this article does not permit us to follow in detail 
the history of Dr. Van Deusen’s management of the Michigan 
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Asylum during the twenty years that he adorned the office of 
superintendent ; sufficient to say in the words of another, “ Pos- 
sessed of a thorough knowledge of the requisites of a hospital for 
the insane, a wonderful grasp of detail, a brilliant executive ability, 
his name up to the day of his retirement was a synonym of success 
in a broad field of labor to which our learned profession has de- 
voted some of its most brilliant members, a field covering the 
whole question as to the best methods of caring for and of treating 
the insane.” He entered upon his work with a well-trained mind, 
a retentive memory, quick and keen perceptions, a strong will 
regulated by tact and courteous manners, absolute integrity and 
a far seeing prevision that enabled him to plan for the future and 
to anticipate criticisms and opposition. Largely through his wise 
foresight the organizing act of the legislature was so drawn that 
the asylums were saved from becoming a part of the political 
machinery of the State. Pure in thought and intention, the laws 
of Christian ethics were always his instinctive guide, although he 
did not become an acknowledged member of any church until a 
few years before his retirement when he united with St. Luke’s 
Episcopal Church at Kalamazoo. Yet he always advocated the 
employment of a chaplain who would not merely hold stated re- 
ligious services in the asylum, but who would frequently visit the 
patients and become acquainted with their spiritual needs. 

He was a facile writer and though he published no books and 
seldom wrote for medical magazines, his correspondence regarding 
the affairs of the asylum was very large and his biennial reports 
to the Legislature were replete with valuable suggestions for the 
medical profession and the public. His pen was the first to de- 
scribe under the name of “ Neurasthenia” the symptom-complex 
which was noted by him as a frequent precursor of insanity. This 
was before Dr. Beard had published his work on the same subject 
—Dr. Van Deusen’s article in pamphlet form being written in 1868 
and published early in 1869. Although a skilled therapeutist, he 
habitually emphasized in his conversations with his assistants, the 
paramount importance of the personal influence of the medical 
attendant in guiding the thoughts of the patient into healthy 
channels. 

In a report written in 1862 he definitely proposed the plan later 
carried out by his long-time assistant and successor, Dr. Geo. C. 
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Palmer, known as the “colony plan.” We wish also to refer to 
the fact that the plans for the male department of the Kalamazoo 
Asylum and the ground plans for the Eastern Asylum later erected 
at Pontiac, were wholly his work and only placed in the hands of 
an architect when completed ; and the architect’s drawings were re- 
turned to him for revision before being adopted. 

His versatility and his desire to be personally cognizant of all the 
details of hospital construction, organization and management, 
doubtless led to his overtaxation and laid the basis for the ill health 
of after years, which later led to his retirement. Besides these rea- 
sons a keen sense of sympathy in his relations with patients and 
attendants, an almost feminine tenderness towards the suffering, 
were a constant tax upon him, yet it was these very traits that won 
for him the affection of those who were restored to health and made 
for him a host of friends throughout the State. He was cautious 
in placing confidence in any one but when once he gave his friend- 
ship, he was most loyal—never effusive, but endowed with a 
gentle dignity that added grace to his intercourse with others. 
After retiring in 1878 from the strenuous life of twenty years in 
building up and molding a great public institution, Dr. and Mrs. 
Van Deusen lived in a pleasant home of their own in the town of 
Kalamazoo—quietly and without ostentation manifesting their in- 
terest in the affairs of church and town. 

It is to their wise generosity that the town and medical profession 
are indebted for the beautiful Public Library—the home for all 
time of the Kalamazoo Academy of Medicine—while their gift to 
St. Luke’s Church of a most convenient and appropriate parish 
building will be a constant symbol of their love and devotion. The 
extent of their quiet and generous gifts to worthy objects will 
never be known. 

Few men have accomplished more for their profession and no 
one has exercised a more potent influence in directing the public 
charities of his State than Dr. Van Deusen. Dying, he has 
left behind him monuments more enduring than brass or stone— 
and in addition the stimulating memory in the hearts of those that 
loved him of a noble Christian manhood. 

Justin Epwarps EMERSON. 
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MAURICE J. STACK, M. D. 


Dr. Maurice J. Stack, First Assistant Physician, Government 
Hospital for the Insane, died October 17, 1909, after an unusually 
severe illness of about three weeks. He had been gradually failing 
in health for some time, though not even his family and nearest 
friends were aware of the inevitably fatal nature of his malady. 
Finally, when most severe symptoms compelled him to relinquish 
his work and keep his room, it became known that for some years 
he had been suffering from malignant disease of the tongue and 
throat, but that with unequaled fortitude he had endured the 
mental and physical pain of this disease rather than to distress his 
family and friends, and to have knowledge of the fact interfere 
with his complete life-work. 

On the supervention of the acute symptoms which heralded the 
end, he calmly and philosophically accepted the inevitable, made 
no complaints, and was at all times patient and resigned ; express- 
ing only the desire that few of his friends should be distressed by 
witnessing his sufferings. 

Doctor Stack was born in Stamford, Connecticut, January 8, 
1855. He was educated in the parochial school of St. Aloysius 
Catholic Church of Washington, D. C., and in Gonzaga College of 
Washington ; and graduated in medicine in the Medical Depart- 
ment of the University of Georgetown, in 1876, being at the time 
of his graduation about twenty-one years of age. In October of 
the same year he was appointed Junior Medical Assistant by Dr. 
Chas. H. Nichols, the first Superintendent of the hospital. He 
served continuously under Doctors Nichols, Godding, Richard- 
son and White, and was himself Acting Superintendent from the 
death of Doctor Richardson until the occupancy of Doctor White. 
Under Doctor White he was promoted to the position of First 
Assistant Physician with duties of a broadly administrative char- 
acter, which he performed efficiently and satisfactorily until his 
death, having served the hospital over thirty-three years. 

He was a profound student, an indefatigable and discriminating 
reader, and aside from his knowledge of general and special medi- 
cine, he was the hospital authority on all questions of general 
scientific interest. He was at one time Professor of Mental Dis- 
eases in the Medical Department of the University of Georgetown 
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and his lectures were regarded as models of conciseness and 
clearness. His resignation to give fuller attention to his hospital 
duties, was much regretted by the faculty and the school. 

Doctor Stack was an example of those quiet and unobtrusive 
men who live but to do their duty, seeking neither fame nor 
advancement, their reward being the consciousness of work well 
done. His devotion to his profession was tireless, his compre- 
hension of medicine in its widest sense was deep and practical, 
but though fitted by ability and education for a higher position 
than he ever sought, he chose rather the accomplishment of good, 
and the relief of suffering, than self-advancement. 

He is survived by an aged mother and two brothers, Mr. Geo. 
F. Stack, of the U. S. Post Office Department, and Jos. C. Stack, 
Esq., of Washington, D. C. Upon the family falls the heaviest 
bereavement, and they deserve sincerest sympathy. The medical 
profession has lost an honorable member ; the patients and their 
friends, a friend as well as a physician; his colleagues will long 
miss his companionship and wise guidance; and the hospital 
authorities have lost a faithful and loyal assistant. May we not 
say of him in the quoted words of a life-long friend: 

‘Thou art not idle; in thy higher sphere 
Thy spirit bends itself to loving tasks, 


And strength to perfect what it dreamed of here 
Is all the crown and glory that it asks.’’ 


I. W. BLacxzurn, M. D. 
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State of New York. State Commission in Lunacy. Twentieth Annual Re- 
port. October 1, 19¢7, to September 30, 1908. ALBERT WARREN FEr- 
RIS, SHELDON T. VIELE, WiLLIAM L. ParKHuRST, Commissioners; 
T. E. McGarr, Secretary. (Albany: J. B. Lyon Company, State 
Printers, 1909.) 


This bulky volume of 1700 pages presents a very adequate résumé of the 
work of New York in the care of her indigent insane during the year 
1908. There has evidently been no lowering of the standard of physical 
care and as surely a higher standard of professional care as shown by the 
reports of those institutions which have appointed directors of clinical psy- 
chiatry to supervise the medical work. The fullest report of this character 
is presented by the Manhattan State Hospital in an account of the work of 
Dr. George H. Kirby, the newly appointed director of clinical psychiatry. 
Here we have a careful psychological analysis of 1463 cases admitted in 
1908 and a critical review of the significance of their mental symptoms. 
If the plans of the commission to extend a similar study through the ap- 
pointment of directors to all the hospitals of the State are fully carried out 
they will greatly benefit the scientific study of mental diseases. The report 
as a whole confirms the conviction which we expressed upon reading the 
report of 1907 that the care of the insane of New York is becoming year 
by year increasingly better. 


Tenth Annual Report of the State Board of Insanity of the Commonwealth 
of Massachusetts for the Year Ending November 30, 1908. (Boston: 
Wright & Potter Printing Co., 1909.) 


This report is presented in its usual form, being well printed and bound, 
but it is not alone in mechanical details that it is up to its stand ard, as besides 
the usual statistical matters which it contains there is much more of 
special interest. Chief of these may be mentioned the very full reports of 
two conferences held by the State Board of Insanity with the trustees and 
medical officers of the various hospitals under its supervision on the ques- 
tion: How may the medical and scientific spirit be best promoted in our 
institutions? Here such men as Tuttle, Page, Drew, Packard, Channing, 
Quimby, Stedman and others give their views and, as Dr. Copp, the secre- 
tary, expresses it, “ are seeking the same end, towards which we are will- 
ing to work together.” This part is well worth reading by trustees and 
medical officers of hospitals who have the best interests of their patients 
at heart, as they will surely find stimulus and encouragement. There is 
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also much that will interest those concerned in the administrative problems 
of the care of the insane in the report made to the legislature by the board 
in May, 1908, and which fills 22 pages of the volume. Here are outlined the 
plans for taking over Boston’s insane and putting them under State care, 
a movement which we understand is well under way at the present time. 
The necessity for every institution having a psychopathic hospital or wards 
is emphasized here as well as in the conference reports. The cause of 
many failures to secure better care for the insane in the past is due to 
lack of the above and the attending special care which acute cases need. 
The subject of family care of the insane is not dwelt upon so much as in 
former reports and from the fact that there was a decrease of 31 during 
the year 1908, and a decrease of 10 the previous year, it would seem that 
it is not proving so successful as was first anticipated. 

The whole number of insane under care October 1, 1908, was 11,544, an 
increase of 776 persons, or one insane person to every 277 of the esti- 
mated population of the State. This does not include 538 unrecovered 
insane temporarily absent from institutions and a considerable number of 
others who had previously been discharged or had never appeared in 
institutions for the insane. W. R. D. 


Index-Catalogue of the Library of the Surgeon-General’s Office, United 
States Army. Authors and Subjects. Second Series, Vol. XIV. 
I-RZEHAK. (Washington: Government Printing Office, 1909.) 

This volume contains 10,019 author titles, representing 5,281 volumes 
and 8158 pamphlets. It also contains 4065 subject-titles of separate books 
and pamphlets and 31,370 titles of articles in periodicals. Of special in- 
terest to those engaged in caring for mental cases are those pages on 
which are found such subjects as Psychalgia, Psychasthenia, Psychiatry, 
Psychical, Psychology, Psychotherapy, etc., but it is not limited to these 
as Reflexes contains many references of value. We have previously dwelt 
upon the value of this work to the medical world and can only reiterate 
it here. W. R. D. 


“Der angeborene Schwachsinn in seinen Beziehung zum Militardienst.” 
Von TuHeEopnit Becker, Stabs- und Battaillonsarzt. Bd. XXVI, Biblio- 
thek v. Coler. (Berlin, 1910, August Hirschwald.) 


Germany, Austria, Russia and France have led in the study of military 
psychiatry. The first three began about 1870, while France, in the past ten 
years, has made rapid progress under the leadership of Granjux, Régis, 
Rayneau and others. 

Although Soukanoff’s idea of a distinct military depressive psychosis has 
not been accepted, still all have agreed that military life does produce a 
depressive coloring of the psychosis, and that recovery is found in a larger 
percentage of military cases than of civil cases. 

Dr. Theophil Becker has given a very complete study of “ Congenital 
Feeblemindedness in its Relation to Military Service.” 
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In the introduction he gives some interesting tables showing that the 
number of cases of mental disease has gradually increased in the German 
Army. Thus there were 0.39 per 1000 strength in 1873, and 1.1% in 1906. 
Practically the same rate of increase has been noted in other armies. He 
gives as especial causes for increase in the armies the following facts: 

1. Soldiers are required to possess much special information and to 
adapt themselves to new and strange surroundings. 

2. There is increased knowledge of abnormal psychic conditions in the 
army. 

On October 1, 1905, the German authorities began differentiating in their 
records between mental diseases and feeblemindedness. Further, Becker 
found, in going over the records, that previous years had always shown an 
increase in admission for mental diseases during the fall months—the time 
when the new recruits are incorporated. This is shown in the following 
table of average admissions: 


Oct.-Nov.-Dec. Jan.-Feb.-Mch. Apr.-May-June July-Aug.-Sept. 


1882-1895 ..... 54.0 48.4 39.1 34.0 
1886-1906 ..... 147.8 109.3 84.4 48.4 
Total ..... 201.8 157.7 123.5 82.9 


The number of cases of mental diseases and feeblemindedness for the 
year 1905-06 was equal, #. ¢., 305 or 057%. But among the fall re- 
cruits the feebleminded were earlier detected and, of course, presented 
the evidences of feeblemindedness at the time of their being drafted. 
Further, he points out that some of the feebleminded were discharged in 
a period of excitement (the result of the strange life), and hence were 
counted among the mental diseases. For these reasons the author has 
taken up the study of the feebleminded in their relation to military service. 
He does not mean that this is a clinical entity, but that it includes the 
defect psychoses, both those that are endogenous, and those that are 
acquired in childhood. Naturally, the lesions in many cases are too gross, 
especially in the motor sphere, to pass the mustering surgeon. Although the 
“ Burgermeister ” should report all such conditions ; and although they have 
the reports of teachers and ministers at their disposal, still some cases 
will pass the Board only to be subsequently discovered in the troops. Be- 
sides, there is a popular error that military service may be beneficial to 
these persons; and in addition, many times the questions addressed to the 
recruits or their families are not really understood. 

In the second chapter he describes the various forms in which feeble- 
mindedness is manifest, 7. ¢., their heredity, their previous life, the bodily 
and intellectual defects, as well as those of memory and attention. He 
discusses their knowledge of school matters and experiences of life, and 
gives several examples of their slovenly attempts at writing. 

In the third chapter he discusses those borderland cases that seem 
capable of some service. 
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In the fourth chapter he discusses the complications with nervous and 
mental disturbances, 7. e., multiple sclerosis, hysteria, epilepsy, obsessions, 
acute confused conditions, degenerative psychosis and hebephrenia. 

In the fifth chapter he discusses their relation to military law. The 
depression which leads to absence without leave, and desertion, deserves 
especial attention. Epilepsy or psychical epilepsy are often present. He 
draws attention to the fact that complete amnesia is not always found in 
these epileptic states. “ Erinnerungsliicken” and “ Errinnerungsinseln ” 
are both characteristic. Pathological reaction to alcohol is notoriously 
common in these cases, when the actions are entirely impulsive and com- 
pulsive. Pathological anger is characteristic with its removal of a con- 
trolling will. In cases of doubt he insists that the doctor should state the 
facts and let the authorities judge. 

Chapter six has to do with the differential diagnosis. In this he lays 
great stress on a knowledge of their previous life, with its many defects in 
measuring up to the usual standards. Defects in development, especially 
cranial defects—stigmata of degeneration—when present in sufficient num- 
ber, are very important. Usually these are noted in even a brief examina- 
tion. As to the intellectual condition he has found Sommer’s tables of 
questions most helpful. He has modified this to include more facts of 
everyday life. For further testing of higher intellectual qualities he fol- 
lows very largely Zichen’s work. 

In conclusion he presents the following points: 

Ist. These cases not only can not adapt themselves to military life, but 
they also come in conflict with military law, hence should be eliminated 
as soon as possible. 

2d. If retained they are liable to periods of mental excitement, which, 
arising after enlistment, make them pensionable, and the army is obligated 
to care for them the balance of their lives. 

3d. While the surgeons all now receive psychiatric instruction, still it is 
very desirable that they should spend a period at psychiatric clinics at 
intervals, so as to be fully informed as to the latest developments in this 
subject. 

4th. One or more especially equipped men should be assigned to each 
army corps to have charge of mental and nervous cases sent to them for 
observation. 

5th. The army in general needs to be better informed so that they may 
aid in speedy elimination of this unfit material. 

6th. The military legal cases should be examined and reported upon, 
especially where there seems to be a lack of motive or something unusual 
about the case. 

Throughout this whole book one finds completely reported and discussed 
cases covering the different points mentioned. 


Abstracts and Extracts. 


A Statistical Study of Alcoholism as a Causative Factor in Insanity. By 
Crype R. McKinniss, M.D. Medical Record, Vol. 76, p. 906, Nov. 27, 
1909. 

This study is based on the admissions to the Male Department of the 
Norristown State Hospital for the period from April 1, 1907, to April 1, 
1909. The following summary is given: 

1. Our study includes 520 male patients, a majority of whom were ad- 
mitted from Philadelphia and the larger towns in the counties of Philadel- 
phia, Delaware, Montgomery, Bucks, Lehigh and Northampton. 

2. In 46 per cent of these, alcohol either alone or in combination was an 
important etiological factor. In 13.5 per cent they were classed as alcoholic 
psychoses. 

3. In 41 per cent of the imbeciles and 34.5 per cent of the epileptics, 
alcohol was responsible for their commitment. W. R. D. 


Contribution critique et clinique a l'étude des états terminaux dans la 
démence précoce. Par F. Meeus. Bulletin de l’Academie Royale de 
Médecine de Belgique, Tome XXII, p. 855. (Seance, du 26 decembre, 
1908. ) 

In beginning his paper the author makes the same statistical error which 
has been frequently made before and of which a correction was published 
in the JourNAL, Vol. 62, page 511. He gives the recovery rate for de- 
mentia przcox as 21 per cent, when it should be but 7 per cent. Meeus 
states that he has never seen a true recovery in dementia prxcox, as all 
cases show some residual symptoms. This is but natural, as we are deal- 
ing with a primary dementia. The cures that have been reported are 
probably due to incorrectly diagnosing cases of mental confusion as de- 
mentia precox. He quotes from Aschaffenburg, who says: “ Dementia 
precox is an affection which develops usually in youth and which leads 
under all circumstances, sometimes immediately, sometimes after more or 
less numerous remissions, to a condition of characteristic and definite 
mental weakness.” 

The mental weakness has its degrees and varieties. Individually we are 
not able to predict the degree which will remain after the subsidence of 
acute symptoms, but generally, in the milder forms, such as hebephrenics 
in whom the disease develops without violent symptoms of excitement or 
depression, the weakness will not be very profound and the patient will be 
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like an imbecile. In catatonics with marked mental disturbance the weak- 
ness is marked, but at the same time we meet with marked remissions in 
these forms. 

Two case abstracts are given followed by comment. The first case 
showed marked moral defects; the second is a case of heboidophrenia, 
which the author believes is an important form from a medico-legal and 
pedagogic standpoint. W. R. Dz 


Psychical End-Results Following Major Surgical Operations. By JAMES 
G. Mumrorp, M.D. Annals of Surgery, Vol. XLVII, p. 853, June, 
1908. 


While there may be an anatomical cure following operation, the psychical 
result may be unsatisfactory, the patient still considering himself an invalid. 
This is discussed, but no satisfactory remedy is proposed. A case showing 
an unsatisfactory psychical result is termed a failure and the percentage 
of these is shown in the following table: 


WOMEN. 
Total number of operations... 
Total number of failures. 37.490 
Total psychical 35.0% 
Total operations on sexual organs................... 68 
Total failures in operations on sexual organs......... 37.0% 
Total psychical failures in operations on sexual organs 35.0% 
Total operations on non-sexual organs.............. 23 
Total failures on non-sexual organs................. 35.0% 
Total psychical failures on non-sexual organs........ 26.0% 
MEN. 
Total number’ of operations. 39 
Total of psychical 18.0% 
Total number of genital operations.................. 23 


Surgical Aspects of Graves’ Disease with Reference to the Psychic Factor. 
By Georce Crite. Annals of Surgery, Vol. XLVII, p. 864, June, 1908. 


The serious barrier to surgical treatment of Graves’ disease is the imme- 
diate operative risk, which is not shock or hemorrhage, but hyperthyroid- 
ism due undoubtedly to psychic excitation. This is combated very in- 
geniously by training the patient to become accustomed to the administra- 
tion of ether, by daily dropping upon an ether mask solutions of volatile 
oils. As soon as the patient is trained and no physical signs are observed 
to follow the above procedure, she is prepared for operation by giving 
bromides the evening before and morphia the morning of the operation. 
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The anesthetist then gives the so-called inhalation treatment, the patient 
being told that the inhalation will be stronger and that possibly a sore 
throat may result, but that the doctors say that this will be the last treat- 
ment required. Ether is then added drop by drop and gradually the patient 
passes into the second stage of anesthesia in which she is taken to the 
operating room and the operation is performed. 

Among 28 cases of Graves’ disease operated upon by the old method the 
mortality was four. With the present method 13 cases have been operated 
upon without the patient’s knowledge, the usual circulatory changes attend- 
ing the operation not appearing. W. R. D. 
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